MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Ae7Eg MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Insliulion: Residence belore cot” 
Cee ee Kees WASHINGTON Potinule oT PeMBRYEAND §\couT ey) a ER 
2 0. b. CITY OR TOWN {if outside eorporste traits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, wrile RURAL end give neeres! town) 
“ RAGERSTOWI” 2 MONTHS FROSTBURG OF Bee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) ¢, STREET ADDRESS ~*~ (GUNTER eh “o RESIDENCE 
Seidl WESTERN MARYLAND HOSPITAL ____MAIN ST. HOTEL) ws T] No [ 
3 En sats) (28 First Middle = ip, Lat 4. DATE “Month “Dey Year =a 
3 , OF 
‘ {Type or print Darzlel fo sepy bahere DEATH LITA Z Lt $0 
‘a 5. SEX 6. COLOR OR RACE|7, manRieD [| NEVER MARRIED f&] | &- DATE OF BIRTH % Rares toa TEA ¢|_IF UNDER 24 Pe 
g MALE WHITE | wroww[] pvorceo} APR. 15, 1883 2 ae ere 
a a a sees Coa ea iit aehaal 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) Ff 12. CITIZEN OF WHAT COUNTRY? 
e RETIRED PAINTER ELF-EMPLOYED | MARYLAND U.S.A. 
= 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
CORNELIUS BAHEN JULIA KIRBY . 
je WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT )  Mktinn ee | oe Ta 


Mes fag unkown} } (Ifyesgivewerordetesof service) 


T4=16-2118) WM. MOODY, 3600 HARTFORD RD., BALTO. ALTO. 18, 


> 
i= 
= 18. ¢ CAUSE OF TEnter only one cause per line by (b), end (c).] =a | INTERVAL VAL BETWEEN MD) , 
| PART |, DEATH WAS CAUSED BY: a= ~ ONE EATH 
g IMMEDIATE CAUSE (e). ~— (2 ig as feel "|e Clg-s 
2 a OO @ DUE TO Kr - 
aY Conditions, if eny, which {b).C ae [ote ee, = _| C4 
§ eve rise to Immediete cause 
¢ (0), steling the underlying ( DUETO 
° cause last, (e) 
5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
& o {és eae eee PERFORMED? 
= e . : F y a. . i 
3|_ © Gererel Crk pjasclehos/s @ fa scloteo tre. eel brs sase. ves [] No 
u ‘ ad 
i = 20a. EXTERNAL CAUSE WAS 20b. DE! she! HOW es OCCURED, (Enter nature of Inj: at lor Pert il S item 18.) 
2 & | PRIMARY C1] or CONTRIBUTING £7 
S| cause OF DEATH. Me 4 Le te LP eee ee pt 
3S | 20. TIME OF INJURY Month, Day, i; ae oc 20ePLACE OF INIURY Aone, | 204. (Citypfiewn) =————=—S—«(County) Giete) 
ray UT “eet eae Not While jot, ree office bidg., ele. 4 
8 = work [Jot wok BI} Dessee  n Lee ae 7 


that | J. au k: of the remains described above/held an Autopsy an Inspection 4 InQuiry le: atid in my dpihion 


jatural causes [ga—7Accident Oo Suicide ‘s} Homicide ipa Undetermined manner oO 
glee g, CHIEF MEDICAL EXAMINER [_] 
———— 
ens sap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [a}— iy = 
NAME (Type) d 
2s 


(a2 f= LE GO Address (Street, city, town, or county) Me Pu 
Zie. BURIAL, CREMATION, | 220.7 DATE Zh = < xe. ‘am uA CEMpFERY OR CREMATORY 22d, LOCATION (Clly, town, or counlry) Bee) 


REMOVAL (Specify) 
7-4-1962 IST. MICHAEL'S aude FROSTRURG, MD. __ 
240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


21/1 certify 
death resulted from: 


ACTUAL 
SIGNATURE 


ignated agent, prior to burial, 


Noa 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boa 


or its desi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir: 


TO DEPUTY Aa: EXAMINER: This certificate should be executed within 24 hours after death, If any delay i: 


BURIAL 


23. FYNERAL DIRECTOR ‘ADDRESS 
foeges Aura FROSTHURG, MD. pare JUL 5 '62 . Pee! cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—- 


mit 1 19%.ter that (I) (wettast 


21. I certify that (I) (the a . ee 
M, from the causes and on the date stated above, 


74 


9(5Z., and that desth occured a 


ead the deceased fromd kta... 


A 
be 


saw the deceased alive on.. 


ts 08710 CERTIFICATE OF DEATH O08 «6 

s ©2 

G4 2 3 \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
pects BOCA pg a. STATE b. COUNTY 

5 en WASHINGTON MARYLAND MARYLAND WASHINGTON 

22, EO 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 

~ 3 write RURAL end give neerest town) > 

s 3 HAGERSTOWN 60 YEARS io] HAGERSTOWN 

= 33s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS ; “|e. 1S RESIDENCE 
= 22 ON A FARM? 

Sas 
a a3 ae: INGTON COUNTY HOSPTBAL 63 WEST SIDE AVENUE ves |] No J] 
3s Bn 3. NAM Firs ~~ Middle ~ Last 4. DATE Month Dey Yer. SOS 
g Bat {type or pint BE 

ri 
g §rs v ____ HARRY EDWARD BAUGHMAN SR. DeaTe pULY Bs  . ei2 
2 28s 5. SEX 6. COLOR OR RACE|7, )ARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH oy penne TF UNDER 1 YEAR| IF UNDER 24 Hi 

Be Months] Days | Hours 

AHS a MALE WHITE WIDOWED pivorcto []| JULY 6, 1879 82 ys. | oe 
. i 5 

8 « . USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHIPLACE (County & State, or foreign cou ntry) "/ 12, CITIZEN OF WHAT COUNTRY? 

2 32s done during most of working life, even if retired) 

eee : ; 

5 2 zy RETJRED BLACKSMITH CONSTRUCTION LICKING CREEK, MARYLAND . U.S.A. 

= = = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

& £85 

$ x08 ABRAM BAUGHMAN “ SARAH 3 

Sc. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT TT Awd = 
Zé 23 {Yes, no, or unkown) | (Ifyesgive werordatesofservice) HAGERSTOWN , MARYLAND. 
= ee seaeay, 

B 2.2 NO_ Ricans 220-09-7317_ | MRS. MARY SHANTZ, 222 W.FRANKLIN STREET, 
= ie ae 2 “18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).j a7 INTERVAL BETWEEN 
Soa5. PART |. DEATH WAS CAUSED BY: cs ; alg sce 
Fk _temvoames eet, Contliaal When thorn = jortenl OF 
c= = 
Saaes 2 2 A A~ DUE TO 
seeks 10 hh 
BES grE Conditions, if eny, which a cee ot dane 
of Bes gave rise to immodiote couse | ie - 
2 ‘ i 
~— i ore er) (e), steting the underlying O ec 
eee Saute last te) <2 @ Gt “ BsLriew> | COmgr~_ 
ao 2 a fa) ra PART Il. ‘alt WA, i aioe CONTRIBUTING TO DEATH TO DEATH BUT NOT cetera TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS. aay 
pen] ° PERFORMED: 
= = = 
3 Ges $ [r0 fale log pres KespG ins yaa iat a. Brace chia ferterrnaice.- wes [] No [3 
Hegre & [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il ol item 18.) 
mou 2 | OP CONTRIBUTING [] CAUSE OF DEATH 
AEE = © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

2 o —_ ed — 
Qas £ 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 204. PLACE OF INJURY (Home, ferm, { 20f. (City or town) (County) {Stete) 
Avg os Hour a.m. While Not While factory, street, office bldg., etc.) | 
ce a S & Ais 19 jet work [_] et work [_] 

A Pa 
pros8 
il 13) 2 

i2 
w 
o 
ca 
= 
3 
3 
3 


director, page 3 should be detached for use as the 


a as ‘ fi De ATTENDING STAFF ae SiN, 
£ LZ, a PHYS. Cheer Pus; 

£33 Zieh PHYSICIAN'S a. “UO a ae we Bee za 
me ta } Sate be?) DRS BW sBULTO » an, SMD 217 W.WASHINGTON ST.HAGERSTOWN , MARYLAND._ 
ests Fae. BURIAL, GRENATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) = AS) Gee 
o%0 ee 7/9/1962 | REST HAVEN CEMETERY HAGERSTOWN, MARYLAND. 
2h Sa «) 24 PUNK. pi CTORSGIGNATURE py Lt eens ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 7 NX SUTHH-ROUZER FUNERAL HOME, HAGERSTOWN j MARYLAND yy BL 12762 | Clutter £ faue 


the funeral 


-@: 2 


cremation, or removal, and in any event, within 72 hours after deat! 


g¢ physician and completely fi 


it. Then please remove carbon papers. Pa: 


hat the death certificate be executed within 24 hours after 


permi 


by the attend! 


quires ¢] 


The law re 
be retained by the hospital or attending physic’ 


ECTOR: After this certifi 


te has been signed 


ical 


ll 


tor, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO HOSPITAL,OR ATTENDING PHYSICIAN: 
dir 


TO FUNE! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


68711 CERTIFICATE OF DEATH O£7T01 


1 PERCE OF DEATH 2, USUAL RESIDENCE (Where decosted lived, If Inslilution, OL Defare adipission) 
oe 0, STATE Ma b. COUNTY pe 2 
MARYLAND 
c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cerpostte ) limits, write RURAL end give nearest town) 
15 ole Puctueck. : 


ITY OR TOWN (if outsi 
RYRAL end give nes 


‘AL OR INSTITUTION (jf hgppitel, give street d. STREET ADDRESS 3 ( q ee RESIDENCE 
mM. ON A FARM? 
MN - @ oe ia ves [] No Pf 


3. NAME OF ae hi Saar 4. DATE ‘onth Day y  Yeer 
7. MARRIED a NEVER MARRIED [-] 


DECEASED OF 
{ype or prin) phew pear 7 / o0/ 196 = 
8. yy; OF 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
wipowed [] _—ivorceD [] To / aye 
TOb, KIND OF BUSINESS OR INDUSTRY | 11. e! ay 


5. SEX = 6, COLOR OR RACE i] 
M w Ae day) Rca) Days | Hours | Min, 
Su cheascke & Stote, or foreign country) i Ty. ZEN OF WHAT COUNTRY? 
7). P . 
pascal x, - ces =O, & 
SOCIAL SECURITY NO, ie INFORMAN' Fes E c 
{Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
o 2/2 -01-9335 de Ah MW Boonen, 


Won, “USUAL OCCUPATION (Give Kind of work 
‘V8. CRUSE OF DEATH [inier only ono cause po 


dons 
PART I. DEATH WAS CAUSED BY: 


13. OL, NAME -_* 
IMMEDIATE CAUSE (e} 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


3 
Bis fl vl 
INTERVAL BETWEEN. 


ONSET AND, DEATH : 


oe DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause ae 5 = — / é a 
(9), steting the under DUE TO G t A ) 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Meh 


19. WAS AUTOPSY 
PERFORMED? 


YES x NO Bl. 


200. ACCIDENT WAS UNDERLYING [] | 
OP CONTRIBUTING [j CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


20d, INJURY OCCURRED 


While __Not While 
at work [_] et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 
Pom, 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., stc.) l 


MEDICAL CERTIFICATION 


19 


, 19.82 Fhat (1) (we) last 


22b. DATE 
A lit STAFF 


Mo. jo DIRECTOR fey Favs. tefer 


Five RizTz Ee elir~ Md. SAK /foga a wenn 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


22c. PHYSICIAN'S 
NAME (Type) 


73d. LOCATION (City, town or county) “(Stete} 


3a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial ti eae 7 aaa Frederick ___ Maryland __ 
24 FUNERAL DIRECTOR'S SIGNATURE 5a, REC'D BY pow ge 25b. REGISTRAR’S SIGNATURE 
M. R. Etchison and Sen, Frede: sek pare HUL 2 4 "62 | Oth £ Klas 


eos ey Se 


a 


nea faery 
thee 
° << 
. rj - 
” « 
c . 
. —, 
vi am 
crt | we 
oe + 
, 


[ou aes | Pe He 


yt. = 


ao ro SS et 
ee, Ro begs S089 i ia 


, e 
sd BS Et I 
Se aii ale ¥ 


es i 


t en 8 on 
aff \ 7 Wis as .* “Lie. fii # 
pa Pale Ry 3 oe a a Sh Mes . “«* « 
: 
FEL 
e tk . LD 
: aoe cathy ba a ie ees a di i 
tol2on eae alee! “aw d.0 sa ant f18-\ ay toda By 
— a she bis ‘ 2 oAre : 
oN etlan oe 


BrviceN Yistoeers geet oa we 
™— + 


wee ee | el eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98712 CERTIFICATE OF DEATH 08702 


=—_ 


Bz 
$3 1 eS ai are DEATH 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 
% oe ‘ . STATE b. COUNTY i 
pa Washington SHUSTER : Maryland " Washington 
ka! z 3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
5s ms RURAL end give nearest town) ¢ Mis; 
“ Hagerstown Life 03 Hagerstown 
a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siroot address) ] & STREET ADDRESS * ©. 15 RESIDENCE” 
$ Ly ON A FARM? 
FH 625 N. Nulberry Site 625 N. Mulberry Sox. ves (] No] 
a . NAME OF — — tet |a@nDAte Month Day “Yeer 
N DECEASED s Or 
Pe (ype or print) Charlotte Kieffer Beard peaTH = July 9 19 62 
¥ 5 SEK 6 COLOR OR RACE]7, MARRIED IO] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
:, 2 Wed : call O . ag Hpazbethdey) FRontis] Dave | Hours | Min. 
emale ite | woown[]  owvoreof April 20, 1887 


Wa. USUAL OCCUPATION (Giv. 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life 


House Wife 
13. FATHER’S NAME 


ind of work 
‘on if retired) 


10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (County & Stete, or foreign country) 
Own Home Hagerstown, Md. 


14, MOTHER'S MAIDEN NAME 
Louisa Lightner 


J. Fred May 


it permit. Then please remove carbon papers. Pages 


ined by the attending physician and completely 
|, cremation, or removal, and in any ° 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesofsorvice) 
No wo-- Ralph L. Beard Jr. Hagerstown, Md. 
é 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] # "| INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: ee AnD DEAT 
rg |, DAMEDIATE CAUSE (@) * _ | Bea 
C7 


: The law requires that the death certificate be executed within 24 hours after 


* 4) / 
aa ae ) bf DUE TO 
Bee Conditions, if any, which < : a E 
Boa geve rise to immediete ceuse 
2055 (e), steting the underlying ( DUETO 
foe cause lest. te) i x 
ad gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)/ 19. WAS AUTOPSY 
meSeo O g — = ——— + PERFORMED? 
YVstes ~ Is = ves [] No 
uss aes E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
mond & | on CONTRIBUTING L] CAUSE OF DEATH 
RES s G |r EITHER, NOTIFY MEDICAL EXAMINER) 
oe oO —— — ie = —s 
Dasee % | a0c. TIME GF INJURY” Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 
a> < ou 8 Hour em. While __Not While factory, street, office bldg., etc.) 
2 e ae 2 = ae 19 et work [_} et work [] 
i - 
_ a —— 
Hess 21. 1 certify that (I) toe ital) Te Nat the deceased froms og LA9 EAhat ()) (we) last 
w2032 saw the deceased alive wee Ae WPessssee, and that death occured atZ.— 96 from fhe causes and on the date stated above, 
3a z= 
oe 7) . St RE 22b. DATE 
(9) = a eo ATTENDING MED. STAFF SIGNED, 
ix es Mp. | PHYS. [Ar oirector [J Puys. 
ag as 22c. PHYSICIA' L0/, 3 At; = 
Reeas NAME. (Type 
ma ll — 
a aey ! | La ee NLA OES an = 
23 Ree 232. BURIAL, CREMATION, DE DATE WH. ") 28. F CEMETERY OR CREMATORY 73d. LOCATION (City/town of county) ~Siere) 
= REMOVAI Gera) 
otos8 Bar 7-11-62 nai Hill Cemetg¢r Hagerstown, Md. 
Cy 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 258. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) JUL 12 62 Clit Z£ We 
' 
Shi Scott F. Minnich & Son Hagerstown, Md. DATE Latent 


y the funeral 


bd 


permil. Then please remove carbon papers. Pages 


ind 2 sho} 
2 hours efter death. 


ding physician and completely fill 


or removal, and in any event, wi 


R ATTENDING PHYSICIAN: The law requires that the death certificete be executed within 24 hours after 
: After this certificate has been signed by the etten: 


¥y be retained by the hospital or attending physician. 


NRECTOR: 


cl 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremetion, 


TO HOSPIT. 
death, Page 
TO FUNE: 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08713 CERTIFICATE OF DEATH 


1 PLACE oR DEATH 2. USUAL RESIDENCE (Whore daceesed lived, If institution: Residence before admission) 


e 


2. COUNTY STA b, COUNTY 
Washington manyiann || Waryland Washington 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Ib ||. CITY a TOWN [If outside corporate limits, wrile RURAL end give nearest town) 
J write RURAL end give neerest town) y 
Xv |____Hagerstown RFD 7 Yrs x Hagerstown RFD me 
/ d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospilei, give streel eddress) ) d, STREET ADDRESS 0. 1S RESIDENCE 
_Lomg Meadows Church Road Long Meadows Church Road yes {] No (K 
“3. NAME OF First Last 4, DATE Month "Day Yeer 
DECEASED 
Gyro) JOHN EMANUEL BERGER BintH duly 30 1962 19 
5. SEX 6, COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 last birthday) |"Months| Days | Hours | Min. 
Male qWhi te | woowe [ — pivorceo [] May 4 1877 yrs. | 
Ta. USUAL OCCUPATION fe [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ‘Siete, or Pigigg country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Farmer | Retired Winger ton Franklin Co USA 
13. FATHER’S NAME - = | 14. MOTHER'S MAIDEN NAME . ao 
William J. Berger | Elizabeth Miller 
18, WAS BED ee INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address . 5, i= 
es, no, or unkown) | (Ifyesgivewerordetasof servic 
| No a lire Pauline Price 575 Belvedere Rd _ 
/] 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (e).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: g F Hagerstown Md. ONSET AND DEATH 
i IMMEDIATE cause o) Arteriosclerotic Cardiovascular Disease 6 months. 
A de DUE TO 
Conditions, it eny. which » G6neralized Arteriosclerosis, | Years, 
gave tise to immediste couse 
(e), steting the underlying f° DUE TO 
umes je 2" Bente a 8 aS 
5 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOR 
3 Diabetes Mellitus. _ | Sessa ORs 
© [202. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
& | WE EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City er town) (County) ~ (Stete) 
5 Hodes: i Not While factory, street, office bldg., etc.) | 
= p.m. 


a. 1 certify that (I) (this Aes ete Lg. IFS, , $0.7 Ue eM, Q that (1) (we) fast 
saw the deceased alive 9 RAY... XY. aeR fat death Sai at LOA, from ose causes antl on the date stated above. 


ee 4 ATTENDING, MED STAFF ae =a 
mo. |PHYS. JR] Director [] Phys. 7-80-62 © 
/22c. PHYSICIAN’S/ t a | 22d. ADDRESS 
NAME (Type) 
R,A.Bell, M.D. | 119 N. Potomac St. Hagerstown, Md,. 
23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eporiot (8/2/82 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Andrew K. Coffman Hagerstown Md. 


Green Hill Cemetery Waynesboro Franklin Co Pa 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE AWG 6 "62 Onto P 4 Kose 


aS eit Of 7 hh 4 : 
sere enti Perr: Lohe Tg? 


* 2 + 


Me nme tee e leg. TraPy bow blige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0870 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased hay ae ier 7 Religare before ©O4 


a, COUNTY a. ST. 
WASHINGTON pale Any | NASHIN GTON = 
b. CITY TOWN (if outside corporate limits, cc. LENGTH OF STAY IN ib c. CITY OR TOWN Jif outsida corporete limits, "write RURAL end give neerest town) 


write RURAL end give nearest town) 


ake Reve chonar | Po monres |X both sr CRove ~ Rug. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS e. 1S RESIDENCE 


‘ON A FARM? 
ewmag OH RIERSVICCE Mo. : 


y the funera 


esi and 2 sho 


F within 72 hours after death. 


¢ 


PRLEVA 
>< 


it Kowrerstur Mo. Rf _|sCl ve pk 


NAME OF " First Middle 4. oes Month Yeor 
DECEASED , 
(Type or print) ETH - DEATH QA. 199 G2 
‘é af EiA ~ Fi (ZAB Eye eloLy ‘ 
5. SEX 6. COLOR OR RACE) 7, MARRIED [YA NEVER MARRIED [ ] B Eo oY. BIRTH 9. AGE (In yodes [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
{ 5 lat birthday) | Mon “Hours | Min. 
EM ALIE Z| WIDOWED bivorced [] 5S Ayes. it’ | 


Ws. USUAL OCCUPATION (Give kind of work 
done a most of working life, even if retired) 


Fo Wa Gi 
in: 1008 Ss a 
WESTER “Jim 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no,,or unkown) ‘ordetes of service) 


40b. KIND OF BUSINESS OR INDUSTR t BIRTHPLACE (County & J or foreign country) 7 12, CITIZEN OF WHAT COUNTRY? 


LOWN Hake DRY ls «AAs Coe NCD! Urs r 


[AME 


Mary SMITH — a 


Address 


17, INFORMANT 


| WILLIAN. CG; Broyra | forunersuir 


{tyes gi 


that the death certificate be executed within 24 hours after 


by the attending physician and completely fille 
-transit permit. Then please remove carbon papers. Pag 


|, cremation, or removal, and in any ev 


< “CAUSE OF DEATH [Enter only ona ceuso per linger (a), (b), and (e).] INTERVAL SETWEEN 
iH 
3 PART I. DEATH WAS CAUSED BY: Le ad f-] 
oe IMMEDIATE CAUSE (e)_ MUMREA _ te, CG Chee ; Geen 
eB . a 
a5 re) DUE TO 
aw és ~ 
Ee Conditio’s, if eny, which (b) 
3 6 i — — —— 
¢é ae gave rise to immediate couse 
#275— (e}, stoting the underlying (| DUE TO 
Ege ee cause last. aur? () 
2 ——— a = 
z 3 2 $B OH \z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle) 19. WAS AUTOPSY 
“oO nee 
a 
Leeex 5 ves [] no [] 
he §25 Ee [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury In Part | or Pert Il of item 1B.) —- 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
afers G [UF EITHER, NOTIFY MEDICAL EXAMINER] 
ae o ew =! — 
Oesze < [20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 2Ge, PLACE OF INJURY (Home, oar 20%. (City or town) (County) (Stete) 
Axe Een g Hauritaln While ___ Not While factory, street, office bldg., etc.) 
Be ee Ye g haat 0 jat work ["] at work [] \ 
-_ a 
HeOss 2. I certify that (I) (this wo 19) 7 that (I) (we) last 
Ce) ed 2 saw the deceased alive on. 2 the causes and on the dale staled above, 
& GA 22e. SIGNATURE LI) fr arene fs 22b, ae 
< ad 
°£ -_ LAVA / - mp. | PHYS. T DIRECTOR 1 Pays. [] WN ff we 
sao ‘22e. PHYSICIAN'S Vf . = Bid. ADDRESS 
Hogss 2c, PHYSICI DI ‘a 
Peas a5 | NAME. (Type) b W. ik Ue *. (dy i 
Ss SS pee Se eee 2! —== 
Q< eB ge 23a, BURIAL, CREMATION, a DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town or county) (Stata) 
et 4 OVAL a” (d <— 
Souk é Loeusr CrRroye 
g*grs gums elory 28-198) MTEZion CE 0 VE WASH. Co MD, 
VR AIS (4) 24 RAP)DIRECTOR'S Pee ADDRESS 2ge. REC'D BY eoRies 25b, REGISTRAR'S SIGNATURE 
15M 7/61 ZeaoNns Boho Ix(p- Be AL 3 9 Oban J, Fane 


~~ a ieee all 
eet denny 


Pasi «< wi Med, oe a 


bie 5 wai M4 AiG » 
Bnet: ae 4 gop Se sey: 
PEyhOe 31 ~( Row aire Gate ee 
hay \ wk agi . Sash “vies "ay 
ar 


aR: et: Figs 2 ABT Lia) > THOS 


Nese ENG wea x ‘a ey 


, e 
494%. a,".* ms 4 
; a9 ‘ 
— Tike ~ocuell mes a ~ 
pp id =A iad ve (Bigs 520. Tae) Ge ame, 
a 1 on eesiee:. i art 
: g a 
hat te AP ee i. eee: ae 
ab el perce yS { re 
tr “are 5 Pa 
= tugs | & ~~ 
les ecchi ars 
spt id stata 
one ee ee ae 
wi J b - 
a4 \ 3) Seti e } stateery Ny & 


i] tre r 
alli NK SG ewes ys 


a" —" oa 


cessary, 
Page 


4 f Ss. 


Rage 5 may be retained for 
and 2 with the State Board of He 


2 hours after death, 


f Medical Examiner’s Office along with form P 


iel 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Filé pages 


rtificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


cer 


a 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chi 


TO DEPUTY 
please execu 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98715 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08'705_ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befare edmission} 


e. COUNTY i 
WASHINGTON _ Rena SATHVARYLAND *- COUNTASHINGTON 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
writa RURAL and give neerest town) ; 
_ HAGERSTOWN 2h YEARS _ CS HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | STREET ADDRESS | e. IS RESIDENCE 
ON A FARM? 
x qq tQS MITCHELL AVE. eos 408 MITCHELL AVE. ves [-] No fk] 

“3. NAME OF — First ‘Md Ti a, Perel “| 4, DATE ‘Month ===——S~*«*«éi ay Tesh’ ae 

DECEASED OF 

i CLARA MAY BONNEY wane JULY L 1962 


[IF UNDER 24 HRS, 


Fea Min. 


IF UNDER I YEAR| 
Months Deys 


9. AGE (In yeors | 


fos! birthdey) 
Rm 


| 8. DATE OF BIRTH 


5/16/1919 


S. SEX” 


FEMALE 


6. COLOR OR RACE|7. maRRIED [-] NEVER MARRIED el 
WHITE WIDOWED K ] Divorceo [_] 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CATIZEN OF WHAT COUNTRY? 
done during most of working lifs, avan if ratire. 
ATTRESS RESTAURANT MARYLAND 


14, MOTHER'S MAIDEN NAME 


LILLIE M, FISH 


13. FATHER’S NAME 


CHARLES F. LUM 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCFAL SECURITY NO.| 17, INFORMANT 206 NORTH¢MELBERRY STREET 
{Yes, no, or unkown) | (Ityasgive werordetesofservice) 
| NO 21, 09 6936 | BETTY L. JONES HAGERSTOWN , MARYI. AND. 
“18. CAUSE OF DEATH [Enlar only ona cause per line for (a), (b), and {c).] . . ~ | INTERVAL E BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e)_ _Coronary—Oeclusion. 1. Hour. 
Uh 2M. 0) DUE TO 
Conditions, if any, whieh !_Arteriosclerotic Heart Disease =. 


geve rise to immediata cause 
{a}, stating the undarlying 
cause last. te) 


BUETO 


0 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. oo AUTOPSY 
6} Ee ERFORMED?: 
3 yes [_] NO fel 

E | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) e 

& | PRIMARY [1] or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

* ne = 

J | 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,» 208. (City or town) (County) {(Stete) 

g etees ali! While __ Not Whila fectory, street, offica bldg., ete.) | 

4 19 jot work at work ! 


21. I certify that | took charge of the remains described above, held an Autopsy LL Inspection =) Inquiry |i and in my opinion 
death resulted from: Natural causes kl: Accident ‘ei Suicide ‘i Homicide El Undetermined manner fe 


CHIEF MEDICAL EXAMINER Oo 
Setanae ff Fla mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER iP] 7-3-62 
215 WES RaWAGHINGT OM, SiawT HAGERSTOWN, MARYLAND. 


NAME (Type) 
22a. BURIAL, CREMATION, A DATE THEREOF = a NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) sa (State) 


REMOVAL {Specify} 


exe ROSE HILL CEMETERY HAGERSTOWN MARYLAND 
. | soo POTOMAC ST,| 24% RECD ev Fes 24b. REGISTRAR’S SIGNATURE 
% EO ro HAGHIISTOWN, Mg |oaredti. 9 _'62 Cnthan £, faa 


the funeral 


igned by the attending physician and completely fill 


|-transit permit. Then please remove carbon 
|, cremation, or removal, and in any event, wijffin 72 


be retained by the hospital or attending physician. 
CTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNE) 


VR AIS (4) xn 
15M 7/61 Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02716 CERTIFICATE OF DEATH 8! . 
1 puree OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidence before 26a 
Wash ington a. STATE ea Wa b. nen 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b e Fars OR TOWN (If outside corporaie B80 write RURAL and give neares! flown) 


write RURAL and give nearest town) 


Hagerstown 6 Days 05 Hagerstown la 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street YS d, STREET ADDRESS a. ie sR NCE 
W,sh_County Hospital __||_ 500 Northern Ave ves fj NOE] 
STA eeD First — Middle Last Sat DATE Month Dey = 
{Type or print) CLAY KINNA BRANDENBURG SEATH July 5 1962 19 


IF UNDER 24 HRS. 
Houn | Min. 


6. COLOR OR RACE IF UNDER 1 YEAR | 


eesihal Days 


B. DATE OF BIRTH 9. AGE (In ae 
last birthday) 


July 4 1893 69 ys 


5. SEX 7. MARRIED ENEVER MARRIED [| 


Male White| wow] _ ovorceo [J 


Wa. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
ctor 


Building - Conte 


Tl, BIRTHPLACE (County & State, or foreign country) "4 CITIZEN OF WHAT COUNTRY? 


Middletown Fred Co Md USA 


13, FATHER'S NAME 


George W. Brandenburg 


14, MOTHER'S MAIDEN NAME 


Marv. Of Kinng = s 


15, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | {lfyesgive: ites of sarvice) 
-- 2 T=S2~509 5 Dire Marie B, {zandenburg 500 northernAve 


. CAUS: INTERVAL BETWEEN 
Hager wm WM, 
PART |. DEATH WAS CAUSED BY: te ap a97 8 to m Os DEATH 
IMMEDIATE CAUSE (e)_— 4 ed fee 
ae 
La ireat 


DUE TO 
Conditions, if any, which 
geve rise to immediete cause 


(a), steting the undertying ( OUETO 
cause last. 


te) ae —— ee is 
PART i. OTHER SIGNIFICANT ees CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WASAUL CES 


Pt ee yes [] NO [Qa 
20e. ACCIDENT WAS UNDERLYING [] 20b. DES HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) - 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Year 
Hour e.m, 
p.m. 19 


21. | certify that (I) (this ep. attended the deceased from. 


9. @.2-and that 


20d. INJURY OCCURRED 
Whila __Not While 
at work [] et work [7] 


20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
fectory, street, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


19%. thar @ (we) last 


es occured bacuen, from thee causes and on the dale staled above, 


saw the deceased alive on.. 


220. § a chee Z 22b. PAC 
PoP ve Lf no, [PHS Gg—Binector CO] rvs. Ai Jer 
Aunt Teer Packer, “Jr., M. D. pie) Washington Sp. Hagerstown, Md. 


23a, BURIAL, CREMATION, 


23d, LOCATION (City, town or county) ~ (Stare) 


Rest Haven Cemetery | Hagerstown Wash Co Ma _ 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oars SUL 13 ‘62 | _Orihar f. Ponsaes 


3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) 


arial 7/7/62 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Andrew K. Coffman Hagerstown Md. 


‘i 
lee 


= pase! 


itadtebe eg ‘<r rx ¢ Soh : 
+: a ¥) 
& . . 


ia ds , , er 
Seo ay 


‘ 


é =: aad | 
ie ieee: TOpih semeeed oA Sele -4 


ror ena aes Vem ws Se a 


i — 


the funeral 


and 2 s 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


I-transit permit. Then please remove carbon papers. Pages 


rial 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bu 


TO HOSPIT. 
death. Page 
TO FUNE 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


987 17 CERTIFICATE OF DEATH , e 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: QS TRE Eo 
= COUNTY: a. STATE b. COUNTY vs 
WASHINCTON MARYLAND SOUTH CAROLINA —/§-« «SUMTER CO. 
b. erry OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
write RURAL and give nearest town) 
HAGERSTOWN 1 MONTH 1) DAYS _—_s SUMTER =. . x 
d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give streel address) d. STREET ADDRESS 3 ee 
| 30 ANTIETAM DRIVE, | Ah? NORTH MAIN STREET ves (] NO 
. NAME OF = = = Middle ‘bs  ——«Y|sS,séDAATE Month Veer 
DECEASED OP 
yee ore) WILLIAM BRYAN BROTHERS paren SULYaE SL, 19 62 
5. SEX 6. COLOR OR RACE) 7, mARRIED [KX] NEVER MARRIED [ ] | 8 DATE OF BIRTH ae AS ieee We eS Hh Be 
MALE WHITE _| wow] _ ovorc []|FEBRUARY 1, 1901 | 61 | | 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MANAGER ABC, SUMTER,S.C. | WEEKSVILLE, N.CAROLINA. |  _iU.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SETH BROTHERS MARGARET MODLIN 


16. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 
(Yes, no, or unkown) | {ifyes givewarordetes of service) SOMTPER » S.CAROLINA. 
Ls | ___ eet I237-03-129 | MRS.BERNICE M.BROTHERS, 47 N.MAIN ST, 
OF DEATH [Enter only one cause per line for (al, (b), and (c).) k e INTERVAL BETWEEN 
Part :DFATH WAS causmsY: Myoeardial Infarction S weeks" 
IMMEDIATE CAUSE (a) y = ar a ——— — Wi — 
ee 8 2) DUE TO 
aks 
cet Me os » Arteriosclerotic heart disease 5 years — 
gave rise to immediate cause . — 
ipo etiira Pheauieries outro Diabetesx Mellitus 1 year 
couse lant. {c), - ae - ——? a ee ee 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. MESA 
SONTRECENSO DEATH a 
5 yes [] No fj 
f& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) ry 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
| WF EITHER, NOTIFY MEDICAL EXAMINER) 
s 0c, TIME OF INJURY “Month, Day, Yeor | 20d, INJURY OCCURRED j 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ {County} (Stete) 
Hele air While __Not While factory, street, office bldg., etc.) | 
§ fuck 19 at work et work Hl 
21. | certify that (I) (this mae wis ee Ghat Micha . wh A Dhl DE. 19.0.0: , that (1) (we) last 
saw the deceased alive on......04..5. 9 762 aif OS sss , and that deeth occured ai. 3.AN, from the causes and on the dele slated above 


ae a es ATTENDING MED. STAFF e SNe 
mp. | PHYS. y pinector [] Phys. [] JULY 31,1962 
22c. PHYSICIAN'S ae a pi 22d. ADDRE —_ ie = ‘ 
NAME (Type) 
-_EARL S.YOUNG, M.D. 148 _N.POTOMAC ST, HAGERSTOWN, MARYLAND. 
23a, BURIAL, CREMATION 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ~~) 23d. LOCATION (City, town or county) 2 (State) 


REMOVAL (Specify) 


REMOVAL 8/1/1962 | Foferen Funecar jewel ELIZABETH CITY, N.CAROLINA. 
24 CHAS NATURE ‘ADDRESS 25a, REC'D BY necisyaa 2Sb. REGISTRAR’S am 
“HOWAROMINERAL HOME, HAGERS pare AUG 3 ttle scar 


Ht PeRVatCe, ci, ea | : 
Whee Si Gna, nt SS Ree: 


Biel) Weak er Seresa ye 


; 
bpheonth Sas0hk nbeote 
’ . 


Li EMD BO Uae ot ii i 


—— — 


“> 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


Ree ee x. ele ae OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECO: 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= § CERTIFICATE OF DEATH ; | 
es —- = —= é 3720 — 
33 | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Qs betor = 
G iat . STATE b. COUNTY 
fe Yashington uaareelle ae Pale Franklin 
=o, 3 b, CITY OR TOWN [if outside corporate himits, ¢, LENGTH OF STAY IN Tb <. CITY OR TOWN [If outside corporeta limits, write RURAL and give neerest town) 
> 5S write RURAL and give neares? own) : 
" Hagerstown 6mos. Chambersburg, Pa. 12 X -9 
« d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
Zee ON A FARM? 
3 Jackson Conval. Home 249 S. Main St. ves [] No [&] 
= B eee P< Le me os aay a4: SF ‘ Month Day 7 a 
° {Type oF print) ANNA BISHOP BRUBAKER peate =JUly 23 12 
= 5. SEX ~~]. COLOR OR RACE . DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= 7. MARRIED [_] NEVER MARRIED [ ] | 8. OA aa eae 2|= 


penta] Days | Hours Rae 


Female  |White 
Wa, USUAL OCCUPATION {Giva kind of work 
done during most of working life, even if retired) 
Housekeeper 

13, FATHER'S NAME 


Levi Bishop 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give waror dates ofservice] 
no - 

18. CAUSE OF DEATH [Enter only one couse per lina for (e), (b), anc 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


yu 6 4 DUE TO 


Conditions, if any, which (b)__ 
gave rise to immediate cause 

(a), stating the undertying ied 
cause last, {e) 


wow]  oivoreo[]] Oct. 18, 1870 


10b. KIND OF BUSINESS OR INDUSTRY 


Sd. 


11, BIRTHPLACE (County & Stale, or foreign country) 


Franklin Co. Pa. 


14. MOTHER'S MAIDEN NAME 


Eliza Coover 
16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


|Oliver Miller , Scotland, Pa. 


12, CHTIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remove carbon papers. Pages’ 


INTERVAL BETWEEN 


ONSET om go 


by the aftending physician and completely fi 


-transit permit. 


to burial, cremation, or removal, “| in any event, 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(f/19. WAS AUTOPSY 
Ka vs [] No SY 
 |20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) or — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a a = 
§ | 20. TIME OF JURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201, (City or town} (County) Stete) 

6 Hour a.m. While Not While factory, street, office bldg., etc.) | 

= p.m. 9 at work et work 


! 
attended the deceased from. OD R... Ricca 1%ee to. JaLy...23..., 19.62 that (1) (we) last | 
fe 22 19, 62, and that death occured at.......... M, from the causes and on the date stated above, 


be retained by the hospital or attending physician, 


FRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior 


21, I certify that (I) (dox denn: 
JU 


saw the deceased alive on 


TBE ATTENDING MED. STAFF a SINE 
mp, | PHYS. PR] oomrector [] pHys. [] 7/24/62 

H E 22e. pPcianiss er ee = . /22d, ADDRESS 
sis ™ Howard N. Weeks, M.D. 136 N. Potomac St.,Hagerstown, Md. 
Qe 2 '23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Soto) 
029 Burtal 7425/62 Norland Chambersburg, Pa. 
we ar’ L pIREGFOR'S/SIGHATURE 3 2 _PROpRESS Lh, / Va REC'D BY RECLTTAR, 25b. REGISTRAR'S SIGNATURE 

she fe ty FG7 ebolbe. 4 2k ai (ge gs 3 as 


a 


the funeral 
hould 


ding physician and completely fillel 


lease remove carbon papers. Pages 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,_within 72 hours alter d 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then p! 


TO HOSPITA: 
death. Page 
TO FUNERA’ 


VR AIS (4) 


15m 7/61 § 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98719 CERTIFICATE OF DEATH 08709 


1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


Washington MARYLAND hiary -y Land ___* “Washington —s 


b. CITY OR TOWN [if outside corporata limits, LENGTH OF STAYIN Ib || c. CITY ‘y. TOWN (I oulside corporata limits, write RURAL end give nearest town) 
write RURAL end give nearest town) Z 


Hagerstown, Maryland 30yrs a wn, Mary. . 
d. NAME OF HOSPITAL OR TRSTITUTION {if not in hospitel, give =v addren) ¢. STREET rete — Aand. «§ RESIDENCE: 
INA FAI 

Washington County Hospital _ / ase Park Place ves EINES 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer 

DECEASED oF 
K_Trecrenn!) James Edward. adiiieeial DERE a. oP. Ss iy 
race 6. COLOR OR RACE] 7. marrieD [] NEVER MARRIED rr] 8. DATE OF BIRTH 9. AGE iin"years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

t, last birthday} pert Deys | Hours 

Male -@ Lee” | veowt oly ipivorcenia) Aug 20 1908 bes 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreig country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Janitor _ 5 ‘Theatre ______| Hapers Ferry, W. Va.' USA. s 
Edgar _ Brunswick | Lizzie _ Clinton 


B -12-1962 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. XY 


17, INFORMANT Address 
Yes, no, or unkown) | {Ifyesgive werordetesofservice) 


aa 14-09-0578 Mrs. Lizzie Brunswick Hapers Ferry, W.& 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] yasetaagoas 
Po TESS 2 ainda a 


19 5 DUE TO 

Conditions, if any, which (b} Unknown cause 
gev8 rise to immediate cause 
(2), stating the underlying 
cause ) lest. as {e). 


j fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO" THE TERMINAL DISEASE CONDITION GIVEN IN PART aT 19, WAS AUTOPSY 
5 ERFORMED? 

=! Carcinoma of rectum with “partial intestinal obstruction ves [] NO (XJ 
S 5 
& 208. ACCIDENT WAS: ‘UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of j injury in Pert | or Pert f) of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stet) 

5 Hae orent While __ Not While fectory, street, office bldg., etc. M 

2 at 9 Jat work [] at work [7] 


. | certify that ) 2 oof t7 hgspital) attended the deceased from... 9 Cae wr Wiseeee that (1) (we) last 
., and that seaih chired od et ‘oon, the causes and on the rian stated above. 

TEND. STAFF 2 SN 
| a NDING IGNED 

om Mp. | PHYS. 4 DIRECTOR OO pws. 7-11-62 
Wri1 i Layman, M.D, |? “ess 5 Public Square 

= _|........ Hagerstown, Maryland 0. 
23a. BURIAL, CRI 2a, NAME OF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a ae 


jee: DATE THEREOF 
REMOVAL Sree) 


, i ose Hill Cemetery _ Hagerstown ilary: — 
surd ad aces "Ss sk NATURE ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S Tod 


Phen K Wetton p Nequateaers nd, DATEBL 1 6°62) thf Me 


2B ON etegeb's a a 

ee Meares ciacpd PT! SO aotirartact 
ce as he ene e a 

rae Hol eneur a phecblite imate ste > 


+ 


ws aie T . Mim. tre wa a “ he e 
| iv, Fan htt rea eS . 
re ae Aas enevuh of calitae pele ; 


* ‘Asche PAB a een tear 
BEE chia rei abo” are aay" SS ae Thal 


“OMA oa Le ae ool 4 * ew ‘A ret 


ere ee —_— _ _—" i -_ ma —- 


er 


OR ATTENDING PHYSICIAN: The law requires that the death certificete be executed within 24 hours eft 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98720 CERTIFICATE OF DEATH 


Bs Be loka ae com 
e 3 |. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If Institutions Ral jente Det ission) 
Bs °C Y he a, STATE by OUNTY C 

2N shy Foun MARYLAND Ind: 2 

<a b. CITY OR TOWN iG side corporate limits, ¢, LENGTH OF STAY IN ib e wile ‘OR TOWN (If outside es limits, write RURA dnd give’ nearest town) 


9 


i, within 72 hours after death. 


e ea og @ neeres! town) 
wil tyetr 4 Hag eration = 
Ih OF ws AL OR aa {if na in hospital, give strget eddress) I 4 Al Ren @. 1S RESIDENCE 


Wile Lams eet ANI taritim , 12 HK (reesur Kd. ns NOG 


Middle | 4. DATE Month Day ~ Yeor 


ice |e tn, Cam ple? | Bam Quly F, woa— 


- | |6. COLOR we oT 7. MARRIED [_] NEVER MARRIED o|® Be OF mt = 9. AGEAA yoors |If PNOER 1 YEAR| IF UNDER 24 HRS, 


es gy lonths| Days | Hours | Min, 
2orualo whit widowen G4 _ivorcep [] Ocr- 2 he yes. | | 
VOa.[ YSUAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR INDUSTRY | p atance urky & Stete, of a i ~~) 42. CITIZEN OF WHAT COUNTRY? 


n papers. Pag 


dot juring most of working life, even if retired) 


| HOUSEWIFE OWN HOME a Bio Mi daced f Lites _ te lil, Gs. aot 
13. FA FATHER’S NAME Be idle AIDEN N, 
CINC te F ck be. ON) Ce. aulph —_ = 


15. WAS DE 7: ISED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ‘ ba me); Address 
016-03-9026-1 sec phy Cam Le, 40 Fert eee+ke ay 
‘EEN 


(Yes, no, or upiown) | (If yes give warordetesof service) 
ine for (p}, {b), en “INTERVAL BET! 


e attending physician and completely fille 


‘ial-transit permit. Then please remove 


wee 


“] 18. CAUSE OF DEATH [Enter only one cau: 
PART I, DEATH WAS CAUSED BY: 


__. IMMEDIATE CAUSE (e)__ e. Nebel a i 


4 ONSET oO DEATH 


(lowe _ O fer! 4. 


PPR Cy NT. Dict Pa) 
Conditions, if eny, which (b} ee Sk 


geve rise to immediete cause 


= 
a 
‘S 
vo 
2 
® 
8 
Q 
222 § 
ce 
SEES 
33 5 
zee 
S589 
anv o 
ea 
g2es 
Saad (0), stoting the underlying ( OVE TO 
2's cause last. (e) 
ee ee = = a —— es —— 
: 2~a \ |z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BSATH BUT NOJ RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART iia) 19, WAS AUTOPSY 
no. IG 
S8ee 2 : PERFORMED? 
He SL Gausren a ee | on Yee Leal 
“ors = /20e. ACCIDENT WAS UNPERLYING [] | 20b. DESCRIBE HO JURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
ous — & | OR CONTRIBUTING [] CAUSE OMDEATH 
SEn5 © | UF EITHER, NOTIFY MEDICAL AMINER) 
Pal 2 — — _ _ —— — — 
assez & | 20s. TIME OF INJURY “Month, Day, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
3< ae a While hile factory, street, offices bldg. ote) | 
£282 S ot work [] & wok [] t 
a a 
2088 2. 1 certify that (I) ¢ attended i od from... Atarion... £2. AVEL to ble ler... L pin 9G. P thet (I) Gore) last 
Zz 
233 2 alive on...... fe ee sna *-M, frody the ses and on the date stated above. 
i: ‘Gn : 2b, eh 
2 ATTENDING STAFF SIGNED 
oe le fl- mp. | PHYS. IR] DIRECTOR 1 Pays. a = 
oe gs 5 22c. nate 5 22d, ADDRESS 
NA ‘ype 
o2 SB | DR. MAX BYRKIT, M.D. __....28 W.POTOMAG ST. WILLIAMSPORT, MARYLAND. 
= Rye Fae, BURIAL, CREMATION, j 238. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town or county) ~ (Stete) 
2 oss REMOVAL (Specify) 
= 2/1962 _ .. JOSEPH'S CEMETERY__|_ py-prs) SS ASHUSETTS —— 
VRAIS (4) : ang TU ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, “REGISTRAR’S SIGNATURE 
15M 7/61 
; UZER FUNERAL_HO HOME:, HAGERSTOWN , MARYLAND toate agi. 1_2.'6 Clathwn of Poiasads Ae 


a iY 
oateae’ 5 Le aL pe ‘ 
ot 
Sao . 


ti 


ath SRE aU. TE chorkehs 
3 ime id eee ales aa oe 
fot US TRAST TAR ATT OH Tea 


. Ts ee 


Ae EES 2? ~~" RARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTA 
03711 


Months Days 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission| 
a. COUNTY a. STATE b. COUNTY 
€ c MARYLAND MARYLAND ____ WASHINGTON *_ 
3 b. CITY OR TOWN (if outside corporate Kimits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearesi town) 
$ write RURAL end give nearest town] aa 
Ba 3h YEARS || 63 HAGERSTOWN =: oe 
6 f / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 
£ i] ON A FARM? 
m4 ‘. 
2 a AGHINGTON. COUNTY HOSPITAL. ’ 736 CHESTNUT STREET eae 
ee 3. NAME ©} First Middle Last 4. DATE Month Day Yeer 
ix eRceeED) OF 
oF prin 

£ Pe OF pr PAUL EDGAR CASH DEATH JULY «] 19 62 
= 3. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 7. MARRIED [J] NEVER MARRIED |} fare eae 
< 
© 


wipowep [7] pivorcid [7] | SEPTEMBER 1,1892 69 yrs. 
10b. NFS EST INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


ISUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


Wa, 
done during most of working life, even if re! 


by the attending physician and completely fil 
permit. Then please remove carbon papers. 


|, cremation, or removal, and in, 


‘t_ WORKER (RET. _—_ US..As 
THER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM W. CASH DORA HA CASH 
eves ipestas Sh NUR aera 16. SOCIAL SECURITY NO.) 17, INFORMANT => Aaa om x YLAND =" 
pa ee 705=10-8653 | MRS.FTHEL L.CASH, 736 cS TNT Slaaky® pias 
18. CAUSE OF DEATH [Enter only one cause os (2B {b), end {c).] CNSR A RD OLATE 


PART |, DEATH WAS CAUSED BY, ‘s 
IMMEDIATE CAUSE nGitene’ nephritis ee ss OZ weeks 


06M Y 
hee st EE Infection | 5 days 


gave rise to immediate cause 
(a), stating the underlying ( CUETO 
cause last. _ (2 


te has been signed 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


19. WA: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS J OPSY 
i a nn PERFORM: 

e 

: a A venga 

= 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pert | or Pert Il of item 18.) 

= OP CONTRIBUTING [-] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, * 20f. (City or town) {County} (Stete) 

a Hour a.m. While Not While factory, street, office blda., etc.) | 

Z in 19 at work ["] et work [] 


1 

forrenea ee aye) Sr ote hi cee Vi, that (1) (we) last 

Sting 7 Pd a Re from the causes and on the date stated above, 
~-22b. DATE 

SIGNED, 


22e. SIGNATURE 


ATTENDING MED. STAFF 
Mp. | PHYS. ei DIRECTOR [_] PHYS. [] 


Bo sigs ; 22d. ADDRESS 
a - YOUNG M.D. ..148 N.POTOMAC ST... HAGERSTOWN, MARYLAND. 
ee 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘7 "(Stete) 
o*e ROSE HILL CEMETERY HAGERSTOWN, WASHINGTON, MARYLAND. 
VR AIS (4) ADDRESS 25e, REC'D BY eee 25b. REGISTRAR'S SIGNATURE 
oS AL HOME, HAGERSTOWN ,MARYLANDan @ul. 9 ‘62 Onthen £. Fane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02722 CERTIFICATE OF DEATH 08' rae 


ome 


ez 

23 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
25 a, STATE b. COUNTY 

2s ON PLS RRAND MARYLAND ____ WASHINGTON __ 

2 b. CITY OR TOWN (it Foun corporate Himits, 


¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) : 


$ after death. 


‘* 


l-transit permit. Then please remove carbon papers. Pages’ 


, sak STREET ADDRESS 


|e. IS RESIDENCE 
ON A FARM? 
sowamigSHINGTON.couysy HOSPITAL. __l|_ha West cuIRCH STREET | vs) Nog 
DECEAS a 
Creerern) SS VIRGIE PUR, CAVE bias = JULY 23, 9 62 
3. SEK 6, COLOR OR RACE) 7, MARRIED L] NEVER MARRIED [-]| 8 OATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR) IF UNDER 24 HRS._ 
FEMALE WHITE — | woowen ovorci F]}| OCTOBER 22,1897 | Oly yn’ | Mom] Bev | Hews] ai. 


Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


HOMEMAKER OWN HOME LURAY, VIRGINIA U.S.A. 
EET ASP 14, MOTHER'S MAIDEN NAME 7 = : = 
ADAM SOURS ANGELINE SMiLTZER 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


7, INFORMANT Address 
(Yes, ne, or unkown) | (Hyes give warordatesofservice) 
_NO $0 NONE MRS . KATHLEEN: PENNEST, a. : 
“18. CAUSE OF DEATH [Entor only one ca er line for (a), (b), and (c).] ) INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED 8: _ Concty 
IMMEDIATE CAUSE [e) Gk : re eee ee ays Yun 
Lh DUE TO 


Conditions, if eny, which (b) Mtg putin te tof Cy thn» bance, lado 
ave rise to immediate cause 

(0), stating the underlying (~ DUE TO 

cause last, (eo) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ta); 


signed by the attending physician and completely fi 


|, cremation, or removal, and in any event, withip 


19. WAS AUTOPSY 


PERFORMER? 
ves [] NO 


20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m. 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 


factory, streat, office bldg., ete.) | 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, 


21. 1 certify that (I) (this ee ate Akay. frkey. RZ. 19 @drthat a0) (we) last 
saw the decease: ve on... é 3 .19.@ >= ond that death oc: oh an M, er, ti causes and on the dete stated above, 
22a. SIGNATURE Cl ey one Pe Sars 22b. Ae 
Larne Cl ey Mp. | PHYS. a] DIRECTOR in PHYS. Oo JULY 25,1962 wes 
as | 22. HSI aN Fbub- 22d. ADDRESS 
“2 uw _DR.PAUL HARRISON, M.D. 318 N,POTOMAC STREET, HACERSTOWN , MARYLAND. 
< fa Tis. ad eee 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
So eee eae 1962 BAKERSVILLE CEMETERY WASHINGTON CO, MARYLAND. 


TO HOSPIT. 


ADDRESS 25a, REC'D BY REGISTRAR 


OPOMENAL HOME, HAGERSTOWN ,MARYLANDaere ques _'62 


25b. REGISTRAR’S SIGNATURE 


Cont af Paint 


VR AIS (4) (- 
15M 7/61 HY 


SJ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92723 CERTIFICATE OF DEATH OS'74: 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution, Residence before edmission} 
©. COUNTY a, STATE b. COUNTY 
MARYLAND MARYLAND WASHINGTON _ 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


is FUR AB obi Seabee Tn hospital, give street eddress} ORURAL J. WILLTAMS PORT 4 - °°) RESIDENGE 
wi ESIDENCE ____||/_ NONE a. [as Ty No BD 


the 


and 


|, cremation, or removal, and in any evenf, within 72 hours after deat! 


e: 


-transit permit. Then please remove carbon papers. Pages 


First Middle 4, DATE Month Day Yee 
DECEASED OF 
a ae | a cL) a hE YS 
» COLOR OR RACE) 7, apRieD [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| “IF UNDER 24 HRS, 


last birthday) 


pam Deys Hours | Min. 


WHITE wivowen gf] oivorceo[]| JULY dig 1885 


yrs, 
nl et USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or Se 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

| U.S.A. 


__RETIRED FARMER | FARMING CLEAR SPRING, MD. 
Mary Manahan 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Chaney 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT MD. 
(Yes, ne, or unkown] | (Ifyesgivewerordatesof service) ie 


NONE eT Q-5694 MRS HOWARD CHANEY RD. 1, Hagerstown 


8. CAUSE OF DEATH [Enter only one cause pergine for yy Gnd ( RVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ff Ge scar dip. Weeding The yehE 


Address 


IMMEDIATE CAUSE (e)__ 
4. M4 0 DUE TO 


Conditions, if any, which {b) 
gave risa to immediete cause 
(0), stating the underlying 
cause last. {c) 


DUE TO 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


ITION GIVEN IN PART Tle] 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CON’ ‘19, WAS AUTOPSY 

e PERFORMED? 
A) s ves [] no [J 

= 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 18.) 7 

 ] OR CONTRIBUTING [) CAUSE OF DEATH 

GB | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF IDURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f | 208. (City or town) ~ (County) (Stete) 

~ Hobie orth While __Not While feclory, street, office bidg., ete.) | 

= p.m, W ! 


ECTOR: After this certificate has been signed by the altending physician and completely 


be retained by the hospital or attending physician. 


‘et work [| et work [[] 


2. 1 certify that (I) (this hospital) atignded the deceesed from.......... ei 
& 22 ae ee , and that death/ occufed oo HG 


b. DATE 


ATTENDING 6, STAFF ED 
mip. | PHYS. [bikecror 0 rays. Vi 13 


(i 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


$3 / ian A. | 22d. ADDRESS zk 
2 
fh 
2B Fas. BURIAL (CREMATION, | 73b. DATE THE Zac. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town or county) 
J A . 
%0 ney ese Bakersville Cem. Fairplay, Md. 
vrais (4) O\ [2a Nant Giitrons abbde/ hose oe =. oe 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 ‘" s 
Cathet of Pigosat 


Mnageut [owt aS, CLEAR SPRING, MD. _|oare gy 16 '62 


2 fn: Did 


Bt 


x 


t 5 P 
wg es ie. 
: . 7 


bai 
4 


ae 


PY has oF one Re, RD eae a ae 
: JP spon artapa tien)" 


' 
’ han Manre wens 
ea | M42 an 


uf 


ey, 
P De ‘wid 
> % 


: 


oth aE : " x Di te oo hee Tt er: oF 
Aa “et rok a ~~ +e 4 
tho "eee, cab iar ara tte oe pol : 


—_ 


VahoeS ORS aan 


hele 


Ne i ie at “ig > 32 el 


pyr? 


ie Peony ere 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08'71: 4 


1. PLACE OF DEATH =a = 


MARYLAND STATE DEPARTMENT OF HEALTH 
FOR pets 


2. USUAL B RESIDENCE (Where | “decensed lived, it institution: Residence befor 
es anc adi " e. ia b. COUNTY 
_Was ngton _ MARYLAND || -Prince Geo 
b, CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN 1b c. Mar rylan TOWN qd, oulside corporete limits, write RURAL aaa fest town) 
wrile RURAL and give nearest town) | 4 
| Hagerstown Seayactsville igi l= os. ee 
d. NAME OF HOSPITAL OR INSTITUTION (if. not in hospitel, give street ‘eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
eo 12009 Ingraham St BREESE. 
3. NAME OF First Middle lest 4. DATE Month Dey Yer 
‘CEASED 
{Type or print] EDNA ROE COLLOW | DEATH 


July ‘3B . 1962 


9. AGE (In yoors 
lest birthdey) 


6. COLOR OR RACE 


B. DATE OF BIRTH IF UNDER 1 YE 


5. SEX 7, MARRIED [_] NEVER MARRIED Bi Breee ria oe 
Mantis | Deys 


‘Female | White wiboweD] DIVORCED 


1899 Cae 
102. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS ‘OR INDUSTRY Af. 18/18 (State or foreign 03 
done during most of working life, even if retired) 

Govt. 


IF UNDER 24 HRS. 
Hours | Min. 


"| 12, CITIZEN OF WHAT COUNTRY? 


USA 


= enn. = a 
14, MOTHER'S MAIDEN NAME 


a_G. Roe , | Mary E, Wadge 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unkown) | (Ifyasgive werordetesofservice)| 


tired 
13, FATHER'S NAME 


= | => 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 


Jer eames ett FRACTURED. SKULL | ES TRS TANT 
16 x "TO CRUSHED CHEST 


or removal, and 


= 


Conditions, if eny, which (b) 
geve rise to immediete couse * 


(0), steting the underlying (DUE TO 
cet """" J COMPOUND FRACTURE LT. FEMUR a 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! N GIVEN IN PART I(e)| 19. WAS AUTOPSY 
° re ae aa PERFORMED? 
aie we OT eh SE 
© | 2pe. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. [Enler noture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY IX or CONTRIBUTING C] 
oj Sauron | LN COLLISON WITH CAR GOING IN OPPOSITE DIRECTION. 
S| 20c. TIME_OF INJURY Month, Day, 6 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, form,  2Df. (City or town) (County) (Stete) 
lif ellis Bom. 7=3=62 While __ Not While fectory, street, office bldg., etc.) | 
Su iid af at work [_] at work ho 5 MILE _ WASH MD 


21.1 Gite that | took —. of the remains described above, held an Autopsy Inspection Inquiry 
death resulted from: , Natural causes tee Accident ib Suicide al: Homicide 6 Undetermined manner Le 


y ¢ CHIEF MEDICAL EXAMINER 
ACTUAL V4, 7 Shy js a map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
We fe 
VoL 


and in my opinion 


SIGNATURE = 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 


_ [name tyes) DR, E. W. DITTO JR. Address (Street, city, town, or county) 
Pee eal 
al __| 7/6/1962 _| Fort Lincoln Bladensburg 


1. 
23. FUNERAL DIRECTOR 240. REC'D BY rae 24b, REGISTRAR’S SIGNATURE 


carr AU G6 ntan by Arann 


Se) 


|| 22b, DATE THEREOF 22c. NAME OF* CEMETERY OR CREMATORY. 


CATION (City, town, or country) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
Health or its designated agent, prior to burial, cremation, 


B 
Po 
ig 
a3 
oa 
eB 


gs 
ok 
Be 


a, 


| Lee Fuheral_Home oe see it waar 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Osel 
IR STATE H&725 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. PLACE = ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
5 3 ¢ W PSs nag tou MARYLAND we/ He pe SMT 
s tae é 
Fie = . CITY, Lf. 7S 4, ide le corporate a ¢. LENGTH OF STAY IN Ib LAY LAH. Uf outsi coe srporate limits, write SK end give neerest town) 


jite RURAL E if rk" town} 


“Re wa 


G-Fhrs. | CHESTERTOWN #37. 


@ 


(Yes, no, or unkown} | [Ikyesgivewerardetesofservice) 


feS |bWww ZL | 218-14-4220 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).] INTERVAL BETWEEN 
ONSET AND DEATH 


mune. Coheneny @ecletay, “|| oa ee 
dp. a y):, / DUETO 
Conditions, if eny, which 
geve rise to Immediate couse 


CHARLES Li Dawb, Ir. 


Ib) 


= 

3 

ale 

x) 

38 d. NAME OF pelt iS INSTITUTION (if not in hospitel, +3 street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ir iaat ON A FARM? 
be. X<|_ ON. Coton © s¥- /FiBhek. | (ae QUEEN SH res OL 
2 as 3 NAME oF - First > Middle oy a oa DATE ~~ Month ~ Yeer ‘A 
z 2; {Type or print) CHRALES LEON urs Shs DEATH ? ao 19 962 
ee 5. SEX "|. COLOR OR RACE rea ATE OF BIRTH 9. AGE {tn yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Cr a 7. MARRIED ER MARRIED oO ty eile as A a 
=, last birthdey} 

iz “ 5 if PLE WwW wipowed[-] _vivorcep [_] FEB 5, LEI? 65 Mente Ale ae | “vn 
vO" af We. USUAL OCCUPATION [Give kind of oon 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stete or foreign country) ~—~—~—~*| 12. CITIZEN OF WHAT COUNTRY? 
aN lone during most of working life, even if retire ‘ 73 
fo: |MeNgcee 1 / Feed (ti 1//_| BELTE NORE OSH 
2 as 12. ey 'S NAME 14. MOTHER'S MAIDEN NAME Z 
sehiN GONG E UW DRrUrs FACE Ll, © 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i 7 Address 
Ey 
§ 
s 
ir] 
5 
a 
= 


Geueraf br teripseleross's Mredl | 5 yrs. 


a 
= (e), steting the underlying (- DUETO 7, 
% ae or-far1p Sclerotic fHearté Diveyse | 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}| 1 19, WAS AUTOPSY 
= O E SS PERFORMED? 
8 $ pa ss ‘es = _ penal Sher 
3 = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
2 id PRIMARY (1) or CONTRIBUTING [7 
= G | CAUSE OF DEATH. 
2 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204. [City or town} (County) ~ (Stete) 
< g Pe While __Not While fectory, street, office bldg., etc.} | 

‘4 ae 9 et work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection [4- Inquiry im and in my opinion 
death resulted from: Natural causes [4- Accident OG. Suicide (ail. Homicide Eh Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL ‘cad ICAI 
stn Lindt.) Saif a _up ASSISTANT MEDICAL EXAMINER [—] D —_ 
TY Ws 


MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Typ) Ewa e df G 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


ificate, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retaine 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


ee {Street, city, town, or county) 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY 
please execut 


/22¢. BURIAL, eae: 2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~—{Stete) 
REMOVAL (Specify! 3 
BURIAL 7-24-62 Loudon Park Cemetery Baltimore 
at 23. FUNERAL DIRECTOR ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 2S L 25 '62 


sm7jss | Wm.Cook,Inc,., 1217 St.Paul STreet,Zone 2 


DATE - nto £. Fase 


wf 


ee wii} ins, 
ea 
pm gE Pt 


“a 
~ 
-s a 


ees ee Os Newt 


ips ay ee \ icw diel res Re emde tr 


~aef fas nS) e. % 


’ Feat 


¥ 


IAN; The flaw requires that the death certificate be executed within 24 hours after 


TO HOSPITAL,OR ATTENDING PHYSICI 
death. Page 4 


< 
a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH | 
ove soaps RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
¢ CERTIFICATE OF DEATH 08'716 
oO 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
2 a, COUNTY a. STATE b. COUNTY 
; 
2 


Washington MARYLAND _ Maryland Washington _ 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corpo “write RURAL end give nearest town) 


ind 2 


write RURAL end give neerest town) 


Hagerstown 


e 


| 
{ DO. A. 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


al) Williamsport, M 


~ d, STREET ADDRESS = a 


¥ @, 1S RESIDENCE 


ON A FARM? 


be retained by the hospital or attending physician, 


® 


£ 
8 
oO 
5 
es 
OG 
a 
ake 
S48 _Washington County Hospital || Downsville _ a __ |v NOR 
= ae 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED 
iat ™ 
e ae {Type or print) Johm William Delauter DEATH «Jy 
EI SES, ‘5. SEX 6. COLOR OR RACE "NE B. DATE OF BIRTH 9. AGE (In yeers 
aie 7. MARRIED [ {NEVER MARRIED [_] Ion buthdey) poset eee | Hose ae 
ae Male White wow []  ovoreo []| Hay 311920 MET iy lode a 
ges Wa. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stee, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
B36 dona during most of working life, even if retired) oodwil 
o> Supervisor naustries Hagerstown Maryland U.S.A 
tithes £ 73. FATHER’S NAME ¥ ) 14. MOTHER'S MAIDEN NAME = 
ag-= 
g8y John Delauter Beulah stg bead? 
oie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT 1) 
= Oo Yes, a or unkown} Wyessigewst rdetesof; ‘ps ‘owNSV c 
E29 ax 
Ant Wortd “War 14 16 1030 Mrs. Thelma Velauter “Wiatamepends Ma. 
S2§ oF CAUSE OF DEATH eee only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ae PART I, DEATH WAS CAUSED BY; * q * pp lap gai 
2 a5 mn 4 IMMEDIATE CAUSE (ec) Heat te kasay ie C4reG al wifes ieee “ a 2 pac nuter 
pars , 
22 20, } DUE TO Bh. 
Bee ‘ ) . . ‘ i ‘ 
es & Geduishe Hieny, Gntee (b) A fine Sclrae Vie host ole bart. fs ern 
S26 is een Be = E = eid 
O08 geve rise to immediata ceuse ( pre lta tu frat b f—-j3%e 
at (e), steting the underlying ( OVETO vd Lead how 1avee] 
85a cause qe te) 
fos a 
Pe Az PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Sho Oye ae rr a 
Kok < yes [] NO 
P= ey uo = ss. = = v2 ——- 2) — 
552  [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Par Il of item 18.) 
soe |B [manus aan seamen 
Ets oS 3 
se 8 z 0c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) {Stete} 
= o es FA iba deter While Not While | factory, street, office bldg., etc. Hh 
38 = a8 19 jot work [] ot work [] | 
O88 21. I certify that (I} (this hospital) attended the deceased from........... wads =13, ne fo... send diy 19..23 that (I) (we) last 
UZo saw the deceas 
moe 
£6 oe ATTENDING STAFF oa SIGNED 
o2 Site, St Harm Cn Gel ROOTES: or Soo C1 prys. Cy 7-G- bw 
o~ a i T - ~ a 
Bos 22e. PHYSICIAN’ 22d. ADDRESS 7 3 
aay | NAME (Type) John H. Hornbaker, MeDe : ‘e Tngprigion tes 
Se oe ee ee ee ee _- Hagerstown, Md¢------ 
> $3 23a. BURIAL, hi ont 23, DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY ke LOCATION (City, town z count (Staia) 
Osa Burial (Specify) m r 
058 July 10-62 | Greenlawn Cemetery Williamsport, . 
Oi my pyae ov Chi ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
9/60 Mee pate @Uk 1 0 '62 Cathun #6 


— 


y the funeral 
a 


please remove carbon papers. Page’ 


ind 2 
deal 


hours aft 


ding physician and completely 


‘CTOR: After this certificate has been signed by the alten 


be retained by the hospital or attending physician. 


@: 


director, page 3 should be detached for use as the burial-fransit permit. Then ¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death, Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERA’ 


VR AIS (4) 
15M 7/61 


a 


Re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92727 CERTIFICATE OF DEATH o8s'71'7 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
MS DE a, STATE Eee 
Washington __Marvianp | Maryland Washington __ we 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY GR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Hagerstown 25 Yrs Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) /) “Gd, STREET ADDRESS > 15 RESIDENCE 
IN A FARMi 
| 162 Mill St : 162 Mill St ves [] Node 
3. NAME OF Fist Middle r Last 4. DATE Month a 
DECEASED pel 
weer) CLARENCE SEYMOUR DOMER | *™ July 8 1962 19 
5. SEX 6. COLOR OR RACE|7. MARRIED [Never MarRieD [-] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Ke q last birthdey) ae Days | Hours | Min. 
Male White | weowo[] oworco (| August 16 1895 | 66 ™. 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if isi 
aedce =. etor Products |Benevola Wash Co Md. | USA 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME * 
Otho William Domer Sara Eliz h_Swe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. mone. ‘ abes Address eney. > 
(Yes, no, of unkown) Wrsgveer dna : 
No | _B20-10-3667Mirs Grace M. Domer 163 4]1 St 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).} H A = INTERVAL BETWEEN 
RARiIiDEA Til wan cee : agers town Mad. ONSET AND DEATH 
USO WMMEDIATE CAUSE fe) Pneumonia és __| 4 days 
‘fenien =) DUE TO Malnutrition and cachexia 1 month 
Conditions, if eny, which i i i i 
oer Satan eh »)__Adenocarcinoma of the sigmoid region |-3-years— 
(e), steting the underlying ( DYE TO 
cause fost. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) WAS AUTOPS 
iS P 6 if Cd 4 
3|__Arteriosclerotic heart disease. arthritis, hypertrophic generalized,|" L] '° 
& | 20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part I of ilem 18.) 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, feem,, 20f. (City or town) (County) (Siete) 
5 Howe ame. While __ Not While fectory, street, office bldg., etc.) | 
3 ~ tel-work [=] -etewok f {= - - - = = = ee cence eee ee ee ee ee He 
21. 1 certify that (I) (this hospital) attended the deceased from... 1955 to.death 1 19....0, that (I) (we) last 
saw the deceased alive of Tet 9G 2 | wy and that death occured atl.2:.545 t&dVihe causes and on the date stated above. 
SOA | arten STAFF 7b. OGNED 
< ( DING MED. 
k J : ; MD. PHYS, Lt dinector Ores. [1] 7-9-62 
[22¢, PHYSICIAN'S: - "| 22d. ADDRESS 
NAME (Type) 
“Robert F. Keadle =| Hagerstown, Md. 
23d. LOCATION (City, town or county) (Stale) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 


Burial | 7/11/62 utheren Cemetery Bakereville Wash Co Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25b. REGISTRAR’S SIGNATURE 


Andrew K. Coffman Hagerstown Md. Clattat £, Tlrataa 


250. REC'D BY reaisteas 
3 


DATE 


the funeral 
ind 2 should 


y event, within 72 hours after death. 
~O 
oS 


I-transit permit. Then please remove carbon 
and in en 
© _ 


a 


papers, Pa 


al 
|, cremation, or removal, 


Ss been signed by the attending physician and completely 


bi 


ws 


be retained by the hospital or attending physician. 
ECTOR: After this certificate ha: 


director, page 3 should be detached for use as the 


— 


be filed with the State Dept. of Health prior to burial 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
TO FUNERA! 


VR AIS {4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$) CERTIFICATE OF DEATH 08718 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decoosed lived, H institution: Residence before admission} 
e. COUNTY 2. STATE b. COUNTY 


Ington _ 


Washington ___ MARYLAND Ma, ry and Waghingt 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, wrile RURAL end give neerest town) 


wi RURAL and give nearest town) 


Boonsboro 2 Weekk OF Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS. ye. 1S PesIDENGE 
_ Reeder Nursing Home aA / 346 South St 
a Bb laldio iat op cognates San be Bre Month Dey 
(Type or prin!) MARY ETTA EBERSOLE | peat «= QU y 21 1962 19 


IF UNDER 24 HRS, 


Hours Min, 


IF UNDER 1 YEAR 
"Months Deys 


8. DATE OF BIRTH 9. AGE (In yeers 


Sept 13.1876 | “SS\2" 


5. SEX 6. COLOR OR RACE 


Female White 


7. MARRIED [_] NEVER MARRIED [] 
wipowed [ XX pivorcep [_] 


¥2. CITIZEN OF WHAT COUNTRY? 


Co USA 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER’S NAME 


Thowas Troxell 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


i, BIRTHPLACE (County aha ‘or foreign country) 
Cumberland Alleganey | 
14, MOTHER'S MAIDEN NAME 


Mary McCray 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give weror detesofsarvice) 


No -- None Earl F. Houser 1024 Corbett st 


[18. CAUSE OF DEATH |Enier only one cause per line for (e), (b), and (c).] “Hage ret wn Mde INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sles > ay is ONSET AtD.CE ATE 
IMMEDIATE CAUSE () LE 03 A i _—— 
20, i DUE TO 


Conditions, if eny, which (b) 
gave rise to immedivte cause 


{a), stating the underlying () DUE TO 

eueaes (e) ¥ c = 53 se T) =. 
F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
% yes [] no [] 
f [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) on 
E | on CONTRIBUTING C] CAUSE OF DEATH 
BF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stata) 

Hour e.m, While __Not While fectory, street, office bldg., ete.) | 
are work [_] at work 


2. that (I) (we) last 
|, from/the Causes and on the < y staied above, 


2. 1 certify that (I) (this 
saw the deceased alive 


death occured at Ai. 


22a, SIGNATURE . DATE 
cia STAFF ee 
mp. | PHYS. DIRECTOR pays. 
22e. PHYSICIAN'S ‘ J, ie 22d. ADDR a3 
nani (SU) he Cann _ Wornwelre: 7 = 
Re. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO! 7 (cing, town or touniyy rs | (Stete} 
ra Be (Specify) 
urial | 7/24/62  |pose Hill Cemetery agerstown Wash co Md, 
24 FUNERAL DIRECTOR’: 'S SIGNATURE ADDRESS 25b. REGISTRAR'S SIGNATURE 


25a. “TUL 26 Oo 


DATE 


Andrew K. Coffman Hagerstown Md. _Cathnn £, Fase 


= 


) 


jician, 


hy si 


ing pl 


= 
2 
2 
a 
(3 
5 
o 
Uv 
c 
6 
ce 
2 
1 
ra 
a 
& 
a 
o 
AS 
a 
c 
3 
a 
@ 
= 
> 
a 
2 
a 
i 
e 
3 
E 
4 


jis certil 


be retained by the hospital or attend 


SECTOR: After th 
3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


& 


death, Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


VR AIS (4) 
15M 7/61 


nS tuners 


and 
jer death? 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH d 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, ff institution: Residence before admission) 


* COUNTY “WASHINGTON ene 3 STATE MARYLAND » COUNTY — WASHINGTON 

b. Gin oF oss (if oulide Cg ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporaia limits, write RURAL and give nearest lown) 

RAGES CHAT 5 DAYS 0.7 HAGERSTOWN 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) / od, STREET ADDRESS 1+ rs - 1S RESIDENCE 
a WASHINGTON COUNTY HOSPITAL 20 VALE STREET yes [J No Dy 
3 NAME OF | “tint  egiMidde, . we 5I°T 5 a DATE “Month ‘Dey Yer 

Cpe ori JAMES MORRISON EVERLY Beare = JULY 175 19 62 
5. SEX [6 COLOR OR RACE| 7. ARRIED [A] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE UNDER 24 HRS, 

MALE WHITE oe abe MARCH 2, 1875 Biers ge Aes 


1Db. KIND OF BUSINESS OR INDUSTRY 


TRUCK TRANSFER 


TI. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


FUNKSTOWN ,WASH.CO.MARYLAND. U.S.A. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


OWN BUSINESS 


13. FATHER'S NAME 


JOSEPH EVERLY 


14, MOTHER'S MAIDEN NAME 


ANNIE WILLIAMS 


73 WAS DECEASED on INL AEEDFORSESE 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, no, of unkown) | (IFyas give werordetes of service) 
3% MRS - IRMA Re -EVERLY , 20° VALE ST. HAGERSTOWN, MARYLAND. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).])__ INTERVAL BETWEEN 
ONSET AND DEATH 
PART EAT WM POIA Cavers) ARTERIOSCLEROTIC HEART DISEASE _ ( DAYS 
4-2 ro) DUE TO 
Conditions, if eny. which wb) GENERAL ARTERIOSCLEROSIS : + j _ 15 Years _ 
gave rise to immediete cause we " i, 
{a), stating the underlying BUETO 
cause lest, (e) -- 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS. Aurorsy” 
5 HYPERTROPHY OF PROSTATE, CHRONIC EMPHYSEMA yes [] no 
© | 200. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) _ ey Pe ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 05 | 2Df. (City or town] ~{County) (Stete) 
8 Hour a.m, While __Not While fectory, street, office bldg., etc.) 
= p.m, v9 ot work [_] et work [] 
21. 1 certify that (I) (this hospital) attended the deceased from. WEY. NP cece , 1992, to. WUEY.LZ....., 19.02, that (1) (wep last 
62 and that death a atl ce Afrom the causes and on 


Mo. Saas al DIRECTOR oO mvs. 
22d, ADDRESS 
22], W,WASHINGTON ST.._HAt IN 
23a. moval CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county] ~— (Stete) 
BUR TALy. 7/20/1962 ee ROSE KILL CEMBTERY | HAGERSTOWN, WASH.CO.MARYLAND. 
RE ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGN ATURE 


HAL HOME,HAGERSTOWN MARYLAND oars SUL 24°62 | hitter £ fina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98730 CERTIFICATE OF DEATH 087-20 


—_ 


§ $2 
a 23 if Kaas Tere 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) - 
aed - STATE b. COUNTY 
§ eae WASHINGTON 
eta ae MARESND. T(E MARYLAND W. = 
= 23 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end HG Te town) 
x s: write RURAL and give neeres! town) 
2 es —; HAGERSTOWN ree 7 O} __ HAGERSTOWN _ q eee 2 
= 39% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 15 RESIDENCE 
SS as Y, ON A FARM? 
6 Se __ WASHINGTON COUNTY HOSPITAL ___ 453 WEST ANTIETAM STREET qe SN 
£ aan NAME OF First Middle Last 4. DATE Month Dey Year 
2 ae Pee, | OF 
s c ‘ype of print) DEATH 
x Es JUL 1 9 19 
< = ‘gl = 5. SEX 6. COLOR OR RACE|7_ MARRIED ["] NEVER MARRIED oy 8. DATE OF BIRTH 9. AGE [in years /I ea EAR) IF UNDER 24 HRS, 
8 25 ootaigl q last birthday) tame Deys | Hours | Min, 
2 rs : | D DIVORCED APRIL 16, 18 yrs. 
& s 3 3 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY (ong 863 & State, or» ign country} | 12, CITIZEN OF WHAT COUNTRY? 
= ge: dons during most of working life, even if retired) | 
S $82 HOUSEWIFE | OWN HOME ___ MARTINSBURG, BERKLEY CO.W.VIRGINIA. U.S.A. 
kes Le gs 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
s £ oy 
S$ uae FN. UNKNOWN, O'CONNELL MARY E.GREEN = 
2 §— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ) a a 
=. = (Yes, no, of unkown) (ltyesgivewarordatesot service) 
3 BO” MPa ne NONE JAMES F.FEIGLEY, 8 BRENNER AVE.HAGERSTOWN MD. _ 
i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] j INTERVAL BETWEEN 
$ PART I, DEATH WAS CAUSED BY: Cc 7 7 Spee Oran 
iz ; IMMEDIATE CAUSE (e} Cerebral Hemorrhage (Hemiplegia Fey i = JES dave. = 
° La] x 
= 5 DUE TO. 

oe . x 
z ConANenane Many ich » Generalized Arterioselerosis Years. 
° gave rise to immediate cause 
= (a), stating the underlying BETO: 


cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 


Diabetes hiellitus. 


‘2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. [City or town) (County) (Stete) 


20c. TIME OF INJURY Month, Day, Year 
While __ Not While fectory, street, offica bldg., etc.) ! 
1 


Hour a.m, 
p.m, 


2. I certify that (I) (thi 


saw the deceased alive gg 


et work at work [| 


MEDICAL CERTIFICATION 


‘om. LY 2. to... YULY...2 LOy 192.6, that (i) (we) last 
that death occured at (A.M, from the causes and on the dale stated above. 


ECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


iy be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rj '22e, SIGNATURE 22b. DATE 
ATTENDING MED. STAFF ‘SIGNED 

el mp, | PHYS. [XJ] pirector [7] Pxys. (] JULY 11,1962 
as / ‘22c. PHYSICIAN; | 22d. ADDRESS a | ir 4 a 
aw NAME (Type) 
eB —\—_________1R.R.A.BELL, MD —_-—__-_1._-119 NI 
wg he . ae ey 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
so REM specify . 

2 CUR 0 ee eee 7 
VR AIS (4) 24 FUNERAL /DIRE a} SGU de ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

1sm 7j1 NY ; JUL 1 6 62 Ct £ Panne 

|__SUTER-ROUZER_FUNERAL—HOME, HAGERSTOWN, MARYLAND. PATE Ee 


' vy & phere ‘a 
AULA, MS AA IT TAM 80x08 soe 


Ai fen —o ‘— 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08731 CERTIFICATE OF DEATH 


es Reg. Dist. No. < 
3 3 1, a a ine RESIDENCE (Where deceased lived. It institution: Residence before odmission) 
2 OUNT b. COUNTY, 
oe WASHIPKC 7 oI be oshess 0 LILAN. WASHING 7Ox 
re ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b3 HACKRS7T OM« 
1 da. SEaeenES 


. B. CITY OR TOWN (if outside corparote limits, write [. LENGTH OF STAY IN Tb 
5 Al ond give neorest town) 2) yes 


d. NAME OF HOSPITAL (if yy in hospital, give street address) 


e. IS RESIDENCE 


ACTUAL 
SIGNATURI ee ‘ 


M.D. 


£4 iy QRINSTITUTION | ‘ON A FARM? 
iss WASHIMC7or Covet? Hos ri7As 669 Aeerrrsen iv ves) NOT’ 
2 6 3. NAME OF Wz 4 Whe A’ DE ra Middle Lost 4. DATE Month Doy Yeor 
By teste 07 Ze HOWE S F/G Baws aise 20 he Oa 
‘S: 5. SEX 6. eT OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS 
=e N sete me bactalel * (849 lost buthdoy) [Months] Days | Hours | Min. 
os DF 2 ber 
as + 
eg. 10a. USUAL OCCUPATION (Give AL of work done|10b, KIND OF BUSINESS OR INDUSTRY “s BIRTHPLACE (Stote or foreign et] / 12. CITIZEN OF WHAT COUNTRY? 
£26 dyring most of working life, even if retired) Bf q a 
Ves LLL d A A Lh fe é 
zg 
2 Bs 13” FATHER'S NAME j 14. oo MAIDEN NAME yes 
of a ‘ Z r9) 
Crtabeier f¢ pris Miia, lig Loacged f, d 
Baz 75, WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. Address fg? CEO PEE 
BEL T¥an, n0, oF unknown} (1 yes, give wor or doles of tervice! / pf 
ok / SS Dd a A LF, Yatee dS 2 
£8 L ed doy 
238 2 18. CAUSE OF DEATH [Enter anly one cause per line for ee {b), ond a INTERVAL BETWEEN 
20% PART |. DEATH WAS CAUSED BY: ™M ae As ee RN SELANG: DEST 
ease IMMEDIATE CAUSE (o} IWeCARpIAL MEARST IN Ba ows - A ones 
= ae 4A? (een e) DUE TO ne ; 
Be> Conditions, if ony, which a RTEMSsertreria Werxar D.wease Nears 
Qes gove rise to immediote - 
6a Cotte (0), stoting the under. ( OVE TO 
wat lying couse fost. (¢). 
eg re 
Soleo Yn Paet Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS_ AUTOPSY 
PFG e = 
$2 3 S| PD ageres Meciry = Wey ptrrenswd  erenio-Vvaseu DsZaaz| ves No 
eas = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of ilem 18.) 
fae & | OR CONTRIBUTING C] CAUSE OF DEATH 
ges © |e EITHER, NOTIFY MEDICAL EXAMINER) 
$86 S [20c. TIME OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED | 70e. PLACE OF INJURY epee farm, | 20F. (City or town) (County) (State) 
v = rat foctoty, street, i te 
go a Hour a.m. While. Not while. ty. 1. office etc.) | 

cabs g 19 lat work [] at work ' 
etaae 2 p.m. 
os 4 x 
Stood 21. | certify thot | ottended the deceosed from 2% Jum 19.622, to Bie duct 19 lethat | lost saw the deceosed 
33 aS = 
S 33 alive on_ Ate dey 12%ee_ 2, and thot deoth occurred ot == ©_M, from the couses and on the dote stated above. 

zd ADDRESS (Sireet, city or town, state) DATE SIGNED 

8 

6 

5 

B 

= 

© 

Ss 


mey be retained by the haspital ar attending physician. 


go 6 ee ne eee ee RE 
a2 
=A | PHYSICIAN'S, 
<5 NAME (Type) a ee Be ee ee eee ee 
3° 22. BURIAL, CREMATION, ae ae THEREOF Wy NAME OF Zn. OR CREMATORY 2a BD ION (Gity, town, or county) (State) 
58 2 ey: ify) i f 3 
5 a 2 30 - TA Le OAL ELE ASLAM Le + 
» 73. FUNERAL DIRECTORS SIGNATU 50 he er eh =, 24a. REC'O BY REGISTRAR Ub, REGISTRARS SIGNATURE 
vy, Coa THVT ‘ 66 es 
SAS (4 3 i JL 3 Chithen £ Masa 
guys rig Cp : tauerag /fipare 4. 


ae ee 


Cas mS ep Ho 
eee | Bone 
SaFe age Tarra 


22.9) 
{40 Peepeen, tek Si 


° 


the buria!-transit permit. Then please remove carbon papers. Pages 


be retained by the hospi 


director, page 3 should be detached for use as 


death. Page 4, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL 


VR AIS (4) XA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS! eh OFF TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O8'722 


3 

o 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 
2 CSC o. STATE b. COUNTY, - 
2 GTo/ MARZEAND LANO pei pie Ricic 
bS:] b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ff outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


ACE Rs Ta wiv ONE Day NUE, OS a 2s — Rur 10X-2 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress d. STI & ADDRESS Y (or k ! A er B RESIDENCE 
YES NO 

me WAS H.— Co. HosPir ag... M (DD LET O Wh Dd, -R: | Bey K oD. 


” DECEASED p ; 
(Type or print) PeBr A ae =/2. Cee / / 3 19 é Me) 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED a B. DATE OF BIRTH “Tite Erte, IF UNDER1 YEAR| IF UNDER 24 HRS. 


Marit] Deys | Hours | “Min, 


s ies eee 
LE Wwrererit sib. pivorceo [} A Gust J g 2 
. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA’ [County {8 14 or forefgn country) 


done during most of working life, even if retired) _— 


‘12. CITIZEN OF WHAT COUNTRY? 


yy event, within 72 hours after death.” 


3 WULE Heme < : Go; i 
i be ae Sas ra) WN 4. eae ID Et [TAME a VENT - MID Yu A 
; wat ee ¥ Son ELizeBery Nichace é, 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY NO.| 17. INFO! (MANT Address 


(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 


MRS HuBERT Moeeison MIO DLE Tew MD Rif 


te has been signed by the attending physician and completely filled 


2. | certify that (I) (this hospital) attended the deceased from........, wA3., 19.6 %that (1) (we) last, 


¢ ¥8. CAUSE OF DEATH [Enier only one cause €. oF line for (@).,(b), end (€).] INTERVAL BETWEEN 
iS PART I. DEATH WAS CAUSED BY: ee orth lu, [aes 
a IMMEDIATE CAUSE (e)__ i ales . 2 
a HAO ) DUE TO QA 
2 Conditions, if eny, which ch: ae a fen 
~ geve rise to immediete ceuse ee : = 
& é : ETO : 
= {e), steting the underlying P we 
5 hig ee ES rie os cart Pore fee 
i z PART Il. OTHER SIGNIFICANT CONDITIONS ate Goal TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yfe)| 19. WAS AUTOPSY 
fe) se ee PERFORMED 
OQ < yes [[] NO 
i 2 : a. a! 
iS E [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Ii of item 1B.) 
wa ee OR CONTRIBUTING (1) CAUSE OF DEATH 
2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) } 
& 3 | 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f, (City er town) (County) (State) 
& a usurte mS While __ Not While factory, street, office bldg., etc.) | 
ia 5 ao 9 et work [] et work [_] | 
° 
a 
oO 
i} 


saw the deceased alive, on.....0 %.....1.3... , from the causes and on the date stated above, 


22b, DATE 


Seg ATTENDING mI STAFF SIGNED, 
UtMoro— mop. | PHYS. og ae Oo Prvs. 1 
Tic. PHYSICIAN'S NY —— 2 22d, ADDRESS 
mee LOIEPH LEC aDYAR Booms§»Re MM rr 
Bau bn I CREN ETON) 240 Dee THEREOF = 23 CATION (City, town or county) (Siaie) 
IMOVAL (Specify) 
AL. oh =e 146: 


DIRECTOR'S SI SBaKo WASH Ce (XP 
CNet 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Bore AAT 
sonsBerto MX). 


EC'D BY aan 25b. REGISTRAR’S SIGNATURE 


pare #UL 1 8 '62 thw 4. Foams 


15M 7/61 


: { oF o : isomnp & 
ps i vem PoP ea eat abe iloe's pi 


a on ’ ‘ 
ee ee er et 
a 


TT SRR a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98733 CERTIFICATE OF DEATH 08723 


13. ae * Ean 


5 $2 
& 3 
a ee 1 puacr OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“ o 1 ‘ a. STATE b. COUNTY 
5 eng LA 
3 Soe t | a WW ASHHAeroa mameuann | (VARY Lf NO WASHINGTON 
pe sg b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib OF CITY OR TOWN [If outsida corporate limits, write RURAL and give neares! town) 
& 
Be: write RURAL and give nearest own) 
owe | CE IRS TO Wy FJ Haves HAGERSTOWN 
re Pa ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) -r STREET ADDR a. IS RESIDENCE 
frvy) P ; ON A FARM? 
2422°'] WasH Co ft? SPAT At SBL. rate gif ANE. ves [No 
Bohs . NAME OF “First Month Day Year 
aah peeee say 
gr : c 
Se ee Ne eee Beam of yo 19 G 2 
i 3 oS S. SEX 6. COLOR'OR RACE) 7, MARRIED [—] NEVER MARRIED [] | 8. DATE OF BIRTH % pee If UNDE} tee [IF UNDER 24 HRS. 
é pe net Months| Days Hours Min. 
Cae <Le = veo DIVORCED | 
$ i Weti TI vorcro [| Vai ASS eer glo We 
cos FEN JANY that 
2 3 108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. Ubi 2 3.1% & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
® 4 | 
3 S dona during most of working life, aven if retired) 
> of | 
Bes IXEF Pen IOWN Home PesaasBsamest Ce. MO. YS.A+  _ 
ao 3 » MOTHER'S MAIDEN NAME 
£20 
ag Sitas  HuFFrER JENEVA M 
20% . 2 = é UMMA = 
ee $= hg WAS Paes D EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO.| 17. ae Address 
se (Yes, no, or unkown) | (lfyesgivewarordates ofservi 36 GuirFero Ave. 


nia “24-9 Le oaMKS. Yaun Ms Paoew™ HAGE RSTOW war MD: 


18. CAUSE OF DEATH [Enter only one ‘only one cause per Id for INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ (CS ee oh i = Vin, 23 
Uy. o O uy DUE TO 
Conditions, if any. which hy TARNAM aWas ay 9 cc elt oat 
(2), stating the underlying 


gave tise to immediate cause 
DUE TO 
cause test, (e) ne feds +, 
SE CONDPTION GIVEN IN. PART ‘Waly 19. WAS AUTOPSY 
PERI " 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO ALR ae NOT ave TO THE TERMI — 


z 

fe} FORM 
oO z yes [] NO 

yy -_ = - <. pit — a _ 

= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | O8 CONTRIBUTING [] CAUSE OF DEATH 

© |r EITHER, NOTIFY MEDICAL EXAMINER) 

sh = _ 

& | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

a Hour a.m. While ___Not While | factory, street, office bldg., etc.) | 

Z Ef. 19 fat work [] at work | o 


21. | certify that (I) (this hospital) attended the deceased from... \.\Ai> at es Se AMER cosy TD ie, :; that (I} (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


y be retained by the hospital or attending physician, 
ECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


ie on the date stated above, 
TTENDL MED. STAFF 726. BeNED 
A Al 

mp._| PHYS. =< DIRECTOR Oo pays. [7] 


ath occured at......... 


saw the deceased alive of 
22a. SIGNATURE ae 


R 


| 


RI 


' 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


4 e, CoA AY . 
= a ! wi Kies ae 7 |? 
a2 Z ZLoals ©. SRESENN, ANE. ST ele = ee be 
rs i= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR LAN TOCATION {City, town or county) - = cacy 
ov re) REMOVA\ L (Specify) oul 
ove Porm —_) cy tY Jeb2- CONS BORO mn Co. Mo: 


2sb. ean Panes 


nthe of. Tae 


< 
8 
= 
a 
= 


15M 7/61 AWE 


L_ DIRI VS SI ADDRESS i REC'D BY Ig: stig heat 
Cf \-( Boos Bore PYAP __loare_#UL 1 8 '62 


> ie, og 


Tou 


n . 
pe 


§ 


/ 


non 
= 
fer ay 
ve 
+ 
> 
=e) 


. 
“ 
d 
; 
’ 
5 
Neo 


‘ 
id 
seo Or ee ee se 


pe Ro goes | 
sth” 2a 
ee 
*n 
Awe 
} 
iwiBen 


va) 
in 4 
- 4 
| 
a4 
= 
? fee 


: y bs 3 4 * 
‘ A = —” hay 
y ~ is | 


cae 
zs 


DIVISION OF STATISTICAL RESEARCH 


<, 


98734 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


AND RECORDS — BALTIMORE 1, MARYLAND 


os? 


1. PLACE OF DEATH 


COUNTY . 
E Washington 


jirectar, 


MARYLAND 


= 


2. St lar asa (Where deceased lived. If institution: Residence before admission) 
e i 
Penna, BACOUNTY) | iT emnictaam) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Hagerstown 14 mo. 


eral di 


c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest lown) 


Waynesboro 


™— 


d. NAME OF HOSPITAL (If not in hospital, give street eases} 


d. STREET ADDRESS. e. dees 


Pages 1 and 2 Aa be filed with \ 


= ‘OR INSTITUTION ‘A FARM? 

> Washington Co. Hospital 34 .W. Ath St. yes] No tg 

© 

§ 3. NAME OF First Middle Last 4, DATE Month Day Yeor 

as} - DECEASED OF 

ieee (Type or print) B , RAZE R DEATH July 6 1962 
£ 5. SEX Colo! ‘ACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$ fost birthdoy) [Months] Doys | Hours] Min. 
é Female White |woowenQ ovorceo(] | May 3, 1918 LA oye. 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Acme Store 


1b. KIND OF 8USINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 
Cleg Bowman 


14, MOTHER'S MAIDEN NAME 


Minnie Draper 


17. 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [¥6. SOCIAL SECURITY NO. 
et at hee Tees Ave peer ree 
No | See Nee algo Rose: 


INFORMANT 
Mr, Carl L. Frazer 


Address 


Waynesboro, Penna. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN 
NSET AND DEATH 


Then please remave carbon papers. 


4 PART |. DEATH WAS CAUSED BY: 
/ c 


DUE TO 


Conditions, if any, which 


WES ACERT io CORO an Ca ncenore a oe Aad, Meteat 


(b) 


gove rise to immediote 


After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


24, Tayo 


a 


2 
= 
Poa 


a= 
ae 
Sz 


=> 


pA 1.2 '62 


sf 
s 
BS 
= 
fy 
a 
~ 
= 
co 
= 
Uv 
e 
5 
23 
Eve 
ge couse (0), stoting the under. ( DUE TO 
g ef lying couse lost. () 
= eo —— 
cs ra) a Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
R225 = 
B85 S ves NoO 
eee = [ 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
cry & | OR CONTRIBUTING LJ CAUSE OF DEATH 
beta & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Poneto: & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City of town) (County) (Stote) 
5298 5 (i ee While NSEWhila: foctory, street, office bldg., me} 
sire = p.m. 19 Jot work (7) ot work 
cy tad 
Hy Be 21. | certify that (|) (tis heaptet) attended the deceased fram..G212. ee, = 40 Z2- a 94. 2that (I) (sse} last 
eg £ saw the deceased alive eee —— 196_2-and that death accurred at_Z/M, fram the causes and an the date stated abave. 
ca$ 2 220. SENATURE 22b. DATE 
ies ATTENDING a ae, STAFF SIGNED 
a) Director CO} PHys. 
fore 22c. PHYSICIAN'S, ae ee 
eyed 
Pas8 | NAME (Type) Tek ae 
s<fa L [4 7 Oon/ 
=o Bey iis 
3 S ~ 2 23a. revorat o 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
>S ecify) : 
bores 1/9/62 Pleasant Valley Washington Co, Md. 
i rOR'S Cf Sates. ADDRESS 250. REC'D 8Y REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
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be retained by the hospital or attending 
ECTOR: After this certificate has been sigi 


‘e. 


TO FUNERAL’ 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


$ death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


35 CERTIFICATE OF DEATH 08'725, 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


sees e, STATE b, COUNTY 
Washington ee Maryland ___Washington ——_-_ 
b. CITY OR TOWN [if outside corporete Hmits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [If outside corporete limits, wril® RURAL end give neerest town) 


write RURAL and give neerest town) 


Hagegstown 


24 Yrs 3 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) . STREET ADDRESS ~~] & IS RESIDENCE 
1835 Fountain Hd Road / 1835 Fountain Hd, Road ves] No 


Et oye 


fa, ‘NAME oF | First ~ Middle Last 4 DATE “Month Day Yeer 
fete EE Te SPIELMAN _FUNKHOUSER | *"™ July 7 19629 
S. SEX [6 COLOR OR RACE[7, maRRie fc] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
| last birthday) Ty Deys | Hours | Min. 
Female White widoweo [} —vivorceD [_] Jany 37.1894 | 68 » a ch ele S| 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR EUS Ab or A: {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) USA 
Housewife Own Home  Hagerstewn Wash Co Md.) » 
13, FATHER’S NAME 1d, MOTHER'S MAIDEN NAME 
Samuel S. Spielman Ida Miller 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | ¥. SOCIAL SECURITY NO.| 17, INFORMANT "Address as 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
No | sai le Nome lmer N,_ Funkhouser 1835 Ft Head Rd___ 
18. CAUSE OF DEATH [Enter only one cayse per line fore), i ond (p)] agers town lid. INTERVAL BETWEEN 


_ranvoustuas suspen Core bral Hemorri 7 ac 


é / yd DUE TO 


Conditions, if eny, which (b)_ ~ : ul: ss 
gave rise to immediete ceuse 

(e), stating the soma UE TO, 

‘cause lest. te) 


~_ rE Il. OTHJR SIGNIFYOANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO S, a) a DISEASE CONDITION GIVEN IN PAT 


at feu Monrg = Term af- 5 days = 


19%. WAS, AUTOPSY 


202. fo "WAS UNDERLYING 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) “(Stete) 
factory, sireet, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


21. | certify that (I) re ee the deceased from.f. SLE © vccoscy, 192. sof WA, wu 19 Krhat (1) (wewLlast 
saw the deceased alive on C4 meee ey 2 be and that death occured alk, the cause§ and on the date stated above. 
22e. SIG = 22b. car. 
TTENDING 
rae mo. | PHYS D3 SiRECTOR (] pays. [] Suh bz 
22c, PRYSICIAN —~ ff ~~ | 22d. ADDREBS a5 he fa / 
lieg 28 SL" Any St Auge 


23a, BURIAL, “CREMATION, /23b. DATE THEREOF 23g NAME OF TS 6h sino” 23d. LOCATION (City, town of county) 


_IRose Hill Cene Tagamet ieRacae hee — 


20d, INJURY OCCURRED 
While __Not While 
‘at work [] et work [_] 


MEDICAL CERTIFICATION 


(Stete) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


_Andrew K. Coffman Hagerstown Md. aul. 1.9 62 Cnttnn f. Hasan 
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Pie thy he) as oper rn Se 2 ‘ 
= | fb Sts Rte 7 
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ata O73 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o CERTIFICATE OF DEATH neg. vl OO 


ool 


if ony, which e 
gave rise ta immediote 
couse {a}, stating the under- DUETO 


ee s 

3 a & ee a, DEATH . > 3 Pic ala (Where deceased lived. If institution: Residence befare odmission} 
SE Mr: WASH INGTON marvano |} ° "Mary Land ». COUNTY Wa shing ton 

x) rf b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

S RURAL ae give nearest tawn) D 

Dargan ears || X_ Dargan 

eo d. NAME OF HOSPITAL (If not in hospital, give street Lowe , dg. STREET ADDRESS ©. t§ RESIDENCE 
bn. 

= «| OR INSTI be Sh inham Ro ad ON A FARM? 
5a : 
ae idence a ves) No{X 
ce 

= 5 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
Te DECEASED " 7 Tol 7 = 7 OF 

23 (Type ar print) RAYMOND LAWERANCE GAY Dan 8 8=6July 24, 1992 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-} |. DATE OF BIRTH 9. AGE (in years RIF UNDER 24 HRS 
sé * Vos! birthday) Doys | Hours | Min. 
oe Male White wioowen EY = ovorceo) fUct. 2, 1900 61 yn. (aa 

3 & 100. ESUAL OCCUPATION (ena kind op wark “ala Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

uring mort af warking life, even if re : 

ae Laborer Nettred’s Hefractory Plant] Bakerton, West Va. USA 

2 

* a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

9 

ages George Gay Mary Elizabeth Baker 

Pa CG WAS DECEASED EVER IN U. S. ARMED FORCES? i 17. INFORMANT 

ae (Yes, no, oF unknown) ye ieee paneer ee a co gee ee Mr. peecas te ache 

Pe No None B32-01-0442 Harpe 3 

& 8 18. CAUSE OF DEATH [Enter anly one cause per line far (a} (b). and (cl,] INTERVAL BETWEEN. 
ee Par ATS Oe “gtd 

& r)) 2 

££ 4) ws ra) OUE TO 
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the registrar prior to burial, cremation, ar removal, ond in ony event within 72 hours ofter death. 


= 
3 
a 
i lying couse fost. a 
289 3 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. WAS AUTOPSY 
ros e 
ase 3 ‘es Ol NOK 
Pos © [200 ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Var Pert I of item 18.) 
Sie & | OR CONTRIBUTING CJ CAUSE OF DEATH 
iz & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 S ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far 20f. (City or town) (County) (State) 
g 6 Have a. 1, White Not ee factory, street, office bldg., 
5 : pom jot wark [] at work 
é 
ef 21. | certify that, attended the deceased froma It, 19. * f g 2 __, 19 Rethat | lost saw the deceased 
2 , 
a olive on_S ute eee 1 Z2,- pnd thot deoth occurred eine JOA i, from the couses ond on the dote stated above. 
Fi (7 ity ar town, state) y/, DATE SIGNED 
ACTUAL ls 
pee SIGNATI (L4 LEP] MD, nnn NEAL FET i. Cay, © 2 
£62 W W, = 
2 PHYSICIAN'S 
s z 2 NAME {Type! . Le qW ee A AL Bere 2 AO ES 
a2° Zo. SURIAL, CREMATION, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY %d, LOCATION (City, tawn, ar caunty) (State) 
>>. i. 
sme Bata? 7/20/02 samples Manor Cemetery Samples Manor, Maryland 
~ 23. FUNERAL DIRECTOR'S SIGNATURE |) A , SDDRESS ‘Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AI5 Awa Harpers Ferry,W.V@q. i 3 ee 
15M 975: ‘ a y Dare JUL 2 7 '62 Ge eS 
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|; The law requires that the death certificate be executed within 24 haurs after death. Page 4 


R ATTENDING PHYSICIAN 


Gs TO HOSPITAL O 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


7) 87 3 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08’ 


1. esr y, 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) A 
oe a2 MARYLAND nie —_— b. COUNTY yr 
e CRY Spree outside corporote limits, write | c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


a R rai nearest town ott 
o - lee 1OYSL, GILG. ” 
d. NAME OF HOSPITAL (IF rot in hospital, give street address) d, STREET ADDRESS e. 
OR JNSTITUTION ob ‘ONLA FARME 
Lo Ce-~29 eu. ZA Yes 1] No fe 


3, NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED i] | OF 
(Type or print) AS Ulu EB, MMA les is UeK DEATH P i Ge 
DATE OF BIRTH “ 


5, SEX F- 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 


Pages 1 and 2 sha’ 


Hours Min. 


wipoweD [) DIVORCED [] aw (2 LX SG 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDU! 11. BIRTHPLACE (Stote or foreign countr I CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) ay es A v s A 


13. ey hs Shak. " MOTHER'S MAIDEN NAME ‘ hill 


T 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. ae Address 


(Yes, no, oF unknown) | {if yes, give wor ar dates of service) 


cw 2 oe 


je for oa (0), and (9), FT Cine aaa Meets 
PART |. DEATH WAS CAUSED BY: ‘a 
IMMEDIATE CAUSE (0), oS 
— 
aE pe A) DUE 2 
Conditians, if any, which ° \y KN ree [D+ 


gove rise to immediote 


= 
Ff 
3 
3 
re] 
a 
5 
3 
eS 
iM 
s 
fe 
3 
= 
7 
6 
~ 
= 
5 
= 
2 
2 
5 
TS 
s 
3 
5 couse (0), stoting the under- DUE Feo RE te 0: 
. lying couse lost, ae > MORASS is 0: an se 
o Ce 
= 
2 
a 
3 
2 
5 
3 
¥ 
3 
sl 
8 
a 
= 
8 
=z 
a] 
fs 
° 
§ 
3 
2 
fe 
a 
® 
€ 


1B, CAUSE OF DEATH [Enter anly ane couse per lin: 


Then please remave carban papers. 


ari IN PART (0) 


-transit permit. 


After this certificate has been signed by the attending physician and campletely filled in by thi 


¢ 
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a ; a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA TOTas AUTOPSY 

ra 9 

4235 3 yes] NO 

Poe = | 200. ACCIDENT WAS UNDERLYING. F| 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port or Part I! of Wem 1B.) 

Ca aie & | OR CONTRIBUTING L] CAUSE OF DEA‘ 

ees © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : 2 

oss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 

ste 6 Hace While Nar ttile factory, street, affice bldg., sll 1 

Wise = p.m, jot work ([] at work 

a,0 P V7 a > 

$85 2.1 certify thot (|) (this ho: OG = ng decegsed from oS a SY. ta . he 19.4% that (1) (wer last 
2g ro saw the deceased alive Gi a gi : and that death\occurred at Shem, fram the éduses and an the date stated abave. 

= To. 7 t 
a a STAFF 

oe: ou" MD. bikecTOR PHYS. 

eo2 2c maa a N's ; \ a = i 

aS | vee / i ( = ‘Se 

£ <5 = WAS t 2 at 

£2° 230. BURIAL, GEMAION 23. MARE OF wid Fino Zy ity, town, ar county) 

>> Z2REMOVAL vec ify) 

eae _ tes bove (<n, uh S TEAS, 

& 24. ELDHERAT DIRECTOR'S SI RESS. x 2$0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURI 
AIS (4 JUL 25 62 ; 
ody? ‘ ! oS Ar __| DATE Cte SI la 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


$2 ; CERTIFICATE OF DEATH 08'728 
23 1). PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If Institution: Rasidenca befora admission) 
Ba a marca || "°*" MARYLAND“ “°"-WASHTNGTON 
ae b. CITY OR TOWN (if oulsida eorporale limits, €. LENGTH OF STAY IN tb €. CITY OR TOWN [Wf outside corporal limits, writs RURAL and give nearas! lown] 
5 vet RURAL and give neares! town) 
dl HAGERSTOWN | 4 YEARS HAGERSTOWN 
) 4d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give straat address) } I STREET ADDRESS > 8-15 RESIDENCE 
WASHINGTON COUNTY HOSPITAL 416 WEST WILSON BLVD. ves [] No [K] 
NAME OF LS a ee. Last “a, DATE “Month tay tear 
DECEASED OF 
Mypeerprint) EDWARD _ HARRISON HAGERMAN pe JULY 1h, 1962 
5. SEX COLOR OR RACE)7, MARRIED KXNEVER MARRIED [-] | & DATE OF BIRTH “9 Sas IF UNDER 1 YEAR| iF UNDER 24 HRS. 
) | Moni ays | Hours in. 
MALE WHITE wivowi [] __oivorcto [] | APRIL ES 1892 70 i sh Betsy ae | "4 


Wa. USUAL OCCUPATION (Giva 


ind of work 12, CITIZEN OF WHAT COUNTRY? 


POPES TBRTNESSTOR PH TNT | “Ti, BIRTHPLACE (County & Stata, or foreign country) 


dona during most of working lif, evan if ratirad) 
PUBLIC RELATIONS  |LIGHT PLANT. _| GETTYSBURG, PENNSYLVANIA | _U.S.A._ 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM HENRY HAGERMAN | “MARY METAL MAN le FS 
rr ea cea tee SES AGS aT 16. SOCIAL SECURITY NO.| 17. INFORMANT HAGERSTOWN, MARYLAND. 
ie 380 21h-09=7757 _MRS.RUTH W.HAGERBAN 416 W.WILSON BLVD. 
| 18. CAUSE OF DEATH [Enter only ona causa par line for (e), (b), and (c).] INTERVAL BETWEEN” 
rant Dear was causiaey,,, Acute cardiac failure indetermi ned 


raha hy ie 


cremation, or removal, and in any event, within 72 hours after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
RECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 
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5 = causa last. {ce} 
a a Saez PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]] 19. WAS AUTOPSY 
cl eg “iso eee PERFORMED? 
= = —E = 
2 5 < yes [] No [EY 
ra S 
3 2 a : £ at a! 
£ a © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Par Il of ilam 1B.) 
o & } OF CONTRIBUTING [] CAUSE OF DEATH 
= = G IF EITHER, NOTIFY MEDICAL EXAMINER) 
> > ares = 
a ed % | Z0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stata) 
3 S = Fier aims While __ Not Whila factory, streat, office bldg., ete.) | 
es : 2 19 at work [_] at work [_] i 
Se oa ! 
Ls a 2. I certify that i) (this hospital) attended the deceased from... cece » fo. 5) ae IWS.., that (I) (we) last 
3 2 ; PEs 19 $2. » and that death occured ae peat TAB ale the causes and on he date stated above, 
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; 7b. DATE 
= Zit] is eg tek Oe . SE 
How 22d. ADDRESS 
sfge 
Ree De, NAME OF CEMETERY OR CREMATOR (Chyiconioncepiyr wo. _omleiete) 
9°2 4 1/17/1962 ROSE HILL CEMETERY HAGERSTOWN, MARYLAND. 

VR AIS (4) 24 IRE: R’S, rt ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

mare NL “oe (-ROUZER FUNERAL HOME, HAGERSTOWN, MARCT-AND od, 24 62 | Cuttna 2 Fis 


ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


08'729 
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RMELR. 


Ne Ma, FATHER'S NAME = 
Qa 
£o® 
Bs DPINE Sich bA 
§ 15. WAS DECEASED EVER INTULS, ARIE! SASK tas re SECURITY NO.) 
= (Yes, no, or unkown) | (Hyes give war or detes of service) 
Aid 1219-36 44S7). 


cian. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


430.0 


~ | 18. CAUSE OF DEATH [I TEnter only one cause r line for (a), (b), and (c).] 


ie Work 


47, INFORMANT 


DUE TO 
Conditions, if eny, which (b) Onkusy Se 
gave rise to immediate causa 

(e), steting the underlying f° DUE TO 

cause teat (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To}] 19. WAS AUTOPSY 
FORMED: 
| ves [] No fe 


Bz 
ez 

5 
2 4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ey @. STATE b. COUNTY 

MARYLAND i 
2 Lo psa MA ABY KANO none ASHLME EN... — 
Ea B. CITY OR TOWN {if outside corporate limits, , LENGTH OF STAY IN 1b «. cy if ow ds dodbbrata limits, writs RURAL and give neeces! town) 
S:: < write RURAL and give neares! town) 2 
rz a 
So/|_, ~HAGR RsTows teteuse X HAGERSTA WH MO. Roore 2. 
“7 2 4 ze d. NAME OF HOSPITAL OR INSTITUT! Ns not in hospital, give street eddress, ] d, STREET ADDRESS iS f RESIDENCE 
= aee ON A FARM? 
od | 

F927 | gM ASH» Cor bpesPitag inne =e 
Ban FAME Middle — Month Day Year 
gan = DECEASED 
facc (Type or print) _ ‘Beat gJ 
ges Mweoem) WILLIAM Luther HAR ReLe. ws 19 &_ 
235 5. SEX Eye Wi ‘OR LA 7. MARRIED [_] NEVER MARRIED [] | #: DATE OF bint 9. AGE (In ypors A Sari vea TF UNDER 24 HRS. 
Pie wooo net iat rae Days | Hours Min. 

S. 
x ivorceo [-] EB ~1Y- (eo eta SSR (i eee 
ao 10a. USUAL STCUPATION | ive tt Th war 10b. of BUSINESS OR INDUS ¥| 11, BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
x 


14. MOTHER'S MAIDEN NAME _ WEST Vitkemun Ws a 


| huca Brow 


Address 


HAGERSTC WA RVAL Min. RS . 


N 


“ARB. DEATH 
(RES, a 


CARNEY HARRELL 
IA wre 
tram a 


| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 


Zz 
o 1s 
= 
bt 
Uv }_ ae -_ = £ 
E 20e. ACCIDENT WAS UNDERLYING [] 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMIMER)| 
3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED 
a Hour a.m. While __Not While 
cl ant 19 et work [ ] et work 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


saw the deceased aliveyon.... 


19.. 


200. PLACE OF INJURY (Home, farm, | 201. 
fectory, street, office bldg., etc.) 


{City or town) (County) (Stete) 


. | certify that (|) (this hospital) attended the Se from : ie 
% and that death acre ale 


ee resi cauves and on the die stated above, 


RECTOR: After this certificate has been signed by the atten: 


Ry be retained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


g ERPs CATE SS) ATTENDING 7b OIGNED 
XA Cc adonre M.D. | PHYS. [A dinecror ep ais, jm 

tal & 22c. PHYSICI. \ 22d. ADDRE: ae 
Bf | nee Oh cE PH SEconmDrprRi Boos So Re MeL 

gs Ds 33a. BURIAL CREMATION, |23b. DATE THEREOF | Dae. NAME OF CEMETERY OR CREMATORY ae TOCATION (City, town or county) a 
ae O° OVAL 2 | 

ge Jury 27162. fest Haven Cemareny \Hageestony Wasi. ¢o-M0 


ADDRESS 


a v0 PERS 
aah 


VR AIS (4) 
1SM 7/61 \ 


a ooualo fn 


25b, REGISTRAR’S SIGNATURE 
Onkbna &, Manne 


REC'D BY REGISTRAR 


late dui, 3 0 '62 


o_o 


the funeral 
id 


yy 
and 2 


» 


Then please remove carbon papers. Pag 


in 72 hours after deat] 


pe 


d by the attending physician and completely 
, and in any event, w; 


|, cremation, or removal 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
hed for use as the burial-transit permit. 


y be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signex 


be filed with the State Dept. of Health prior to burial, 


a 
director, page 3 should be detac! 


TO FUNERA’ 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7/61 


= 


a 


) 


MEDICAL CERTIFICATION 


-», MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF S’ STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0874 CERTIFICATE OF DEATH 08730 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
eZCOUNTY, 2, STATE b. COUNTY 


WASHINGTON MARYLAND MARYLAND WASHINGTON 


b. CITY OR TOWN [if outsida corporate fimits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (if outside corporate limits, write RURAL end give nesras! lown) 
HAGERSTOWN” 50 YRS. |) 7 HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS — —, ; e. 1S RESIDENCE 
WASHINGTON COUNTY HOSPITAL 713 SALEM AVE. we E] NO 
3 NAME ( OF First ~ Middle = Last | 4 DATE ‘Month Bay Year - 
(Type or print) HUBERT EARL HARRISON SR. peat =oJULY 9 19 62 
5. SEX 6. COLOR OR RACE|7, mARRIED [ALNEVER MARRIED [_] | 5- DATE OF BIRTH 7 9. AGE {In yoars |IF UNDER} YEAR| IF UNDER 24 HRS. 


lest birthday) Hours Min. 


MALE WHITE 4/1/1907 


Months| De: 
wipowep [_] pivorcep [ ] Pa Me 


yrs. 
ie oo CS y oe kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stefe, or Wade arin 12, CITIZEN OF WHAT COUNTRY? 
APPLET ANGE "SALES ahr RETAIL STORE | MARYLAND U8. 4. 
13. FATHER'S NAME “lg —— ~) 14. MOTHER'S MAIDEN NAME = = == 
FRANKLIN B. HARRLSON MARY K. FLOOK HAGERSTOWN 


EF WAS bad Ba IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address MD 
j ° 
es Bye unkown) Sea yale Nar 214-09-254 MRS. ELIZABETH S. HARRISON 
18. GAUSE OF DEATH (Enter only one cause per line for (e), (b), end (e).] 7 INTERVAL BETWEEN 
ONSET AND DEATH 


PAR OA Ey A wo tetin, reer OF 
her 245, 


Conditions, if eny, es ES é V4 OC Mae Eg is ZL, a (amma 5 7 
gave riso to immediete cause 
DUE TO 
é Jew 4 214 bag 


(a), steting the underlying 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THEMERMINAL DAFASE CONDITION GWEN IN PART f(e) 


cause last, 


fete tyrteh_ / Aaron e a | ves Ko fl 
20a. ACCIDENT WAS IDERLYING [] ‘Ob. DESCRIBE HOW INJURY OCCURED, (Enter netufe/of injury MMart | or Pert Il of item 1B.) 
OP CONTRIBUTING (_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY, 
PERFO! 


T20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 
Hour e.m. 


While Net While factory, street, office bidg., etc.) | 
et work [_] at work 


19 4 1 


19.6.S4hat (I) (we) last 


from the catises and on the date stated ebove. 


22b. DATE 
ATTENDING Ml TAFF SIGNED 


mp. | PHYS. [g__pinecror o PHYS. OL -7/¢ 7p 


22d. ADDRESS 


2 


certify that (I) (this hospital) attended the deceased from: 


saw the deceased alive o! 2, and that deeth occured al 


22c. PHYSICIAN’S 
NAME (Type) 


73d. LOCATION (City, town or county) ~—~—~—~=~C«SState) 

WASHINGTON COUNTY MD. 

25b, REGISTRAR'S SIGNATURE 
Ctten £ Twae 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF c NAME OF CEMETERY OR CREMATORY 


SOREL” | 7/le/ee | BEAVER CREEK 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. t 25a. REC‘D BY REGISTRAR 
Mnl flelucel ye (o Add LE LE Lie 2 aul 13 62 


ral 


+ 

~ 

en +" aims 
; ee BOUARIS 


Mess, 


WOU ase 4583 


} ies De 
cS } aa 
Te {ib5 Beet 0 AS O82 onesree ee ee 
= 2 bt . b _—_ got . al Gs tus 
3 ty A Y ® — 
ss es seve Veda? Sele 
. ™ 2 . @ 
ay er et 3 4 
o> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08741 CERTIFICATE OF DEATH o8734 


1 


~ ss/ 
8 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
etre pee MARYLAND Py Seis 
, 2s A NGTON_CO._MD MARYLAND WASHINGTON _ 
= 35 b. CITY OR TOWN {if outside corporete limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouside corporole limils, write RURAL ond give nearest lown) 
2 
3 RURAL ond give neares! lown) - 
oe | f SPRING, om, | LIFE BIG SPRING, MD. X 
sae NAME OF HOSPITAL ([Pnot in hspitol, give street oddrext) d. STREET ADDRESS 1 e. IS RESIDENCE 
os =¥ OR INSTITUTION ‘ON A FARM 
2S MARTIN ST RURAL sO 
ras E NO; 
5 fy i 2 
2 Pee ts 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
& in¢ werent JAMES HART mn ULE y= 
23 S. SEX 6. COLOR OR RACE |7. MARRIED [™) NEVER MARRIED [] | 8. DATE OF BIRTH 9. a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> 3.2 wivowen [] DIVORCED ae ue ws 
°,3 
3 ats MALE __| WHITE. 18, 188h 
So ¢e8 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDU' SEIRTRPLARE (Stote or foreign Lae 12. CITIZEN OF WHAT COUNTRY? 
g 88 during most of working life, even if retired) 
Cae HOUSE PAINTER PAINTING WASH, CO. MD. U.S.A. 
25 ; 
g oak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eb e 
ie Ose cc 
8 29% JOHN W. HART SARAH BOWERS 
cS ge aks TS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a E 5 {¥es, no, of unknown) IF yes. ‘NONE war of dates of service) 
pest NO | JULIA KLINE BIG SPRING, 
£6 Fy INTERVAL BETWEEN 
B S85 18. se ea Tow or ey a couse per line for (0), (b), ond (c)-} INTERVAL GE EEN 
2 bes DEATH NCDIAT aust io. VENTRICULAR FIBRILLATION 5 MINUTES 
£ vSv N 
5 2 ae Ub a x DUE TO 
aa 
e 223 Conditions, if ony, which w HYPERTENSIVE ARTERIOSCLEROTIC CARDIO— 
8 BEs6 gove rise to immediote 
= e8e couse (0}, stoting the under. ¢ CUETO VASCULAR DISEASE WITH CHRONIC FAILURE 2 MONTHS 
ye 5 5 lying couse lost. @ 
aes ry AKA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Skeets Cle 
2asss S PULMONARY FIBROSIS WITH EMPHYSEMA ves NOME 
He PiaweS = [200. ACCIDENT WAS UNDERLYING [L)_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Porl Il of item 18.) 
Zoogt & | OR CONTRIBUTING [] CAUSE OF DEATH 
RS & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Seis % 
= 5505 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {Stote) 
a 52 gA a Honest While eneis foctory, street, office bldg., ict 
zs 32 = p.m 19 Jot work [J ot work 
2 3s 
g Bas 21.1 certify that (|) (this hospital) attended the deceased from29_APRIL___, 162_, noe UL YS! L, 1982_, that (I) (we) lost 
oS 2 38 sow the deceased alive on._30 JUNE __ 19. 62 ond thot deoth accurred a» 20RNom the causes ond on the date stoted obove. 
G 
J = f 22b. DATE 
fd ATTENDING, MED. STAFF HEN IS 
er: % eet M.D. |PHYS. J) DIRECTOR PHYS. eae aipee 
oe 5 oe 4 %. PHYSICIAN'S, 22d. ADDRESS 
z uf Z2 8 { NAME (TyP*) ARGHIE ROBERT COHEN, M.D, CLEAR SPRING, MARYLAND 
| a at ip ee ee eae eS Ee Se Le ee eee SS ee eee 
ett e 
FA 23 °8 Wo. BURIAL CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
> REMOVAL (Specify) 
ae eras inLA CHAPEL GRAVEYARD CEM, BIG SPRING, MD. 
ae Ny) 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
& bey i 62 1 if 
RA) ‘ Theta 
ie |, Ata magaerY Mabel. CLEAR SPRING, MD. [oar diif. 9 Cntlen £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OM ERS? 


08742 _ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
@. COUNTY 


|_ WASHINGTON MARYLAND 


b. CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAY IN 1b 


write RURAL end give neerest town) 
4 HRS. 


HAGERSTOWN, MD. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give streel eddress) 


WASHINGTON CO. HOSPITAL 
3. NAME OF First 


= 


2. USUAL RESIDENCE (Where deceesed ee If Institution: Residence before edmission) 


_VARYLAND * CONT’ WASHINGTON 


c. CITY OR TOWN (If outside corporeie limits, write RURAL end give neerest town) 


A BIG SPRING, MD. 


) d. STREET ADDRESS 


Bry the funeral 
s | and 2 should 


event, within 72 hours after deat! 


e. 15 RESIDENCE 
ON A FARM? 


RURAL eo ves [] No Hf] 


¥ 


LEASED Middle last a, yore Month “Dey Yeer 
ms 
pee ee RUDOLPH _HART ae ML hd 2  _W6ee 
5. SEX 6. COLOR OR RACE|7, mARRIED | QENEVER MARRIED [~] | 8» DATE OF BIRTH 3. peti ysen IF ORDER IVER LL 
=> Me Mit 
WIDOWED pivoRcED [] | QCTOBER 30, 1gss3e_ TB a | 2 es iy 


10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Coury & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratire 
RETIRED FARMER | FARMING (WASH. CO. MD. U.S.A. 


13. FATHER’S NAME | 14, MOTHER’: 


JOHN _ HART | SARAH BOWERS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes givewerordetesof service) 


MAIDEN NAME 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


217-28 ~12 MRS VIRGIE HART BIG SPRING, MD, 


rr (@) end (c: 


E or cause pel % INTERVAL BETWEEN 
ONSET mayen 
PART |. DEATH WAS CAUSED BY: Z wa ° 
‘ IMMEDIATE CAUSE [e) Tijerer eee ee Yee 
“ LO 

CO / DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 
(e), steting the underlying 
cause last. {e) 


Then please remove carbon papers. Pa 


jal-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 


DUE TO 


| or attending physician. 
RECTOR: Alter this certificate has been signed by the attending physician and completely fil 


19, WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Pe 

2 = 

= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. ‘IN PART | Tle) 

3 2 ar gage a oe PERFORMED? 
gE $ f ! a ___ [vs [No $j 
£83 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

e's & | OR CONTRIBUTING CL] CAUSE OF DEATH 
£22 G JF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 x 20¢. TIME OF INJURY Wonth, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (Stete) 
523 s bo ugeala tin’ While Not While factory, street, office bldg., etc.) | 
+3 s = et work et work 
‘s 
POZG | 21. I certify that (I) (this hospital) Attegted the deceased from... JOSOP Alri IPE NO ccc Meee osses , that (1) (we) last 
2 z saw the deceased alive on.........gfc#! and on the date stated above. 
6 af 652 220, SIGNATURE Z 22. DATE 
Ce? ATTENDING MED. STAFF SIGNED 
i) 28 Mp. | PHYS. DIRECTOR Oo PHYS. oO 
aE S Bie. PHYSICIAN'S = 22d, ADDRESS "3 = 
Rea NAME (Type) 
Bia ba © Prospect Street 
Boe _—_ Edson -B.-Moody = cal oa ene U5 South pe ee 
RES o 23e, BURIAL, CREMATION, | 23b, DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
g™ 2 REMOVAL (Specify) 
as 
9*0% BURIAL |7/5/62 SHANKTOWN CEMETERY SHANKTOWN, MD, < 
RA 24,FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR‘'S SIGNATURE 


a 
= 
= 
= 
3 


Doce baeJO CLEAR SPRING, MD, 


cate JUL a "62 Cltan Gh Fei: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, QSOs 
0874 CERTIFICATE OF DEATH 


z 
s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lvad, Hf insitulion, Residenea before edmission) 
s & COUNTY a. STATE b. COUNTY 
2 Washington MARYLAND Ma ry land Washingt ‘Ks 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN (if oulide corporate limits, wrilé-RURAL end give nearest lown) 
write RURAL and give nearest town) 4 
Hagerstown 3 Days ||0.7 Hagerstom _ Sil 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sire! address) ) 4. STREET ADDRESS | ©. IS RESIDENCE 
a ON A FARM? 
Wesh County Hospital A __|| 837 Chestnut St ves [] NOX] 
(3. NAME OF “First = >. Tast 4, regia Month Day ‘Year 
DECEASED 
Suet PETER ALTON HENDRICKS Beara July 8 1962 


iF a 24 HRS. 


“Hours Min, 


IF UNDER 1 YEAR | 
Months Deys 


7. MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH % a bed 


wipowen [xh DIVORCED ["] Mareh 23 1875 yr. 


40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Boke country) | 12. CITIZEN OF WHAT COUNTRY? 


Retired Cleversburg Franklin Co_ USA x 


14, MOTHER'S MAIDEN NAME 


Eliza §¢einer 3 


5. SEX ~/6. COLOR OR RACE 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer 
13, FATHER'S NAME 


John Hendricks 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (ifyesgivewerordetesof service) 


No None Saimel H. Hendricks 835 Chestnut 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] Hagers stown Md sesh wea 
e 


anny OeATMeoIATe cause) Bron cho-pneumonia (terminal) — ____P4_hours..- 
ub iis om DUE TO 


Conditions,’ if eny, which (b) 
gava rise to immediate cause = - ae ie no ie i , 


transit permit, Then pl 
|, cremation, or removal, and in any event, 
< 


(a), stating the underlying ~ DUE TO 
causa last. (o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN| PART 1 ile) | 19. WAS AUTOPSY 


Acute Cystitis and Generalized Arteriosclerosis | MBE lp 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, } 2DI. (City or town) ~ (County) (Stete) 
factory, street, office bldg., ete.) | 1 


204. INJURY OCCURRED 
Not A 
2 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Pm. 


MEDICAL CERTIFICATION, 


be retained by the hospital or attending physician. 


RECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


H from... UL... ei ob ry 62 to.....8. WLyY..... iran 1968, that (I) (we) last 
and that death causal BRQEM, from the causes and on the date stated above, 
"2b, DATE 
iG STAFF ‘ SIGNE 
7 MD. PAYS BR] DiRecToR ala) PHYS. (ial 7-92-62 2 
oa 22. RICAN 7 = 22d. ADDRESS - 
i NAME ye 
“Be { m —_R,A.Bell, M,D, __ Hagerstown, Maryland. 
i 23a, BURIAL: Gi eG 23b. DATE THEREOF /23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 
ove specify 
ois urial /62 Rest Haven Cemet Hagerstown Wash Co hid, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 
\ 
15M 7/61 NG 


&ndrew K, Coffman Hagerstown_Ma, pate @UL 13 '62 Cnttnn £ Hina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08744 CERTIFICATE OF DEATH O8'734 


=, 


GD 
oD 
ra we = — 
23 ) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residenca before admission) 
25 a. 
. a, STATE b. COUNTY 
£%e Washington MARYLAND Maryland. Washington 
es b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib <. CITY OR TOWN [lf outside corporate limits, write RURAL end give neorest iown) 
5% write RURAL and give neeres! town) 2 
a: ageratowm 3 mos, _ a Ke town = 
7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ STREET ADDRESS a Bice he 
a A 
5 E 
3 __ Washington County Hospital 539 N Locust St, ves [] NO A 
a 3. NAME OF Fi Middle ‘Last “4, DATE Month ‘Day Yei 4 
fg DECEASED OF 
‘ype or print) DEATH 
if eee a4 Jeffery . lynn ___—Hoke Bo uly Lt Se 
3. SEK 6 COLOR“OR RACE 7. “anmieD [-] NEVER MARRIED fg] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Hours Min. 


Male. White. | wow lf] _ ovorceo [] April 13,1959 3 Paes Nees | 


10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | | TI, BIRTHPLACE (County & Stete, or or foreign country) 


| 12. CITIZEN OF WHAT COUNTRY? 


USA 


done during most of werking life, even if retire: 


None . None. | Washington,).C. 


13. FATHER’S NAME at | 14. MOTHER'S MAIDEN NAME. 


hn R.Moke. Kittie Stotelujer 


ding physician and completely fi 


director, page 3’ should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evept; 


geva rise to immadiete cause 
(a), steting the underlying (DUE TO 


‘cause last, te) 


c ae eel a, Se 
s | 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
3 (Yes, no, or unkown) | eee ec N RNoke. N i Md, 
Oo 
a2 a ae lone___| 9ohn ReMoke. 539 N.Locust St.Nagerd own, 
> 18. CAUBE st DEATH [Enter only one cause per line for (el. (b). and (el:) meet BETWEEN 
a PART |. DEATH WAS CAUSED BY Leal ia! 
3 ao IMMEDIATE CAUSE (2) _ Prawegee! A cneore oe | Qomo 1 
a / [ 
2 / DUE TO 
i Conditions, if any, which (b) 
” 
8 
2 
2 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


x 

z3 

a 

a 

= 

o 

Se 

S 

fe 

6 

6 

sh Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
£3 PERFORMED? 
Be = 

35 18 at = ; - é = ASU cal ly 
£8 & ]20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

Qu & | Of CONTRIBUTING [] CAUSE OF DEATH 

fe © [Me EITHER, NOTIFY MEDICAL EXAMINER) 

> ij u = = ——— 
ak & | 20«. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. [City or town] (County) (Stote) 
3< rt Hour a.m. While Not While fectory, street, office bldg., ete.) | 

35) 3 Ba 19 et work [ ] at work [_] ' 

29O . 1 certify thai (1) tended the deceased from....... aio Leeio See / oy 19 that (1) (meer) fast 

m y 
ay saw the deceased alive on. poy &, DGD and that aad, occured atl: A.M, from the causes and on the dale stated above. 
aS [Pes v ee ee IG STAFF 22b. SNED 
ATTENOIN AI 
& Deke LLL “mo, [PAYS [Ek oiReeTOR [J pews. PaliD pies 
oa 22c. PHYSICIAN'S — ~ “a tor | 22d. ADDRESS i ser, i 
re] NAME (Type) (7 . s 

a a bP AC ia Leese On MD 2 eee 
oh 33a. BURIAL, CREMATION, | 23b. DATE THEREOF Ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siete 

2 REMOYAL (Spegify) 

ey | Burial” | 7/13/62 Reat Haven Cemetery Hagerstown —__ tid. 


25a. REC'D BY REGISTRAR 


pare JUL 1 6 '62 


2Sb. REGISTRARS SIGNATURE 


Oban Af, Focasae 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M7Ie A i _ Rest Haven Guneral Chapel t Hagerstown, id, 
q CM La a 


> 


v 
yi ee 


ma ledit eicie sacha 
adi Je 20 Fs es at 
a \ ' >. "ts ° 


me lt eee! uae.) bl aed" 
ae 
aa ay TN ee 
WS tPF ithee 250 be 
or a rf 


e ? 


[cor &, 


osdauiod bork $2.9) 


e,. & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N8745 CERTIFICATE OF DEATH 08735 


3 
20 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf inslitution: Residence before admission) 
25 SACU NY F ‘Ml TE COUNTY 
re NASMIN OOK MARYLAND Hawy  Wastincrary 
“a 3 et b. cnry OR TOWN (if outside porate limits, c, LENGTH OF STAY IN Ib G M OR TOWN (i Zorporale fimits, wrile He ane give Tot jown) 
53S write RURAL end give nearest town} ; 
Dye ws STOW Wy Ne et o (Re ot 
3 © uy) iv SPITAL OR INSTITI IN (if not in eee Se DA, e d, STREET ADDRESS a lS RSENS 
= y ON A FAS 
Eag- 
PTS WASH. Cos pes. =e ae eal IAST Nosre— Main Sh. ves [1 Nog, 
s §aO * DECEASED oa = 
oat (ype or print) JPRSsi6 = DEATH dy Aas 19 @ 2. 
g * =e MALE {% E : Ory gis was ne 
Gis , 6. COLGR OR RACE) 7, MARRIED [-] NEVER MARRIED 8. DATE si 9._AGE (in vfs [IF UNDER 1 YEAR] IF UNDER 24 HAS. 
Bee Months] Deys | Hours | Min, 
CEES | wioowen [] _vivorceo [] ¥IS77 BH yn. 
5 4 USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. PS f ounty & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a ry done during most of working life, even if retired) 
: 
: STRESS |S | Boews pee WASH. CooMID. YS 
& 2 ND ME PENS REE fa. & of s La 
a 
£3 
35 HEN BE. ANNIE Houpr 
s c 15. WAS DECEASED EVER IN U.S] ARMED {Tl ¥. TAL SECURITY NO.| 17, INFORM. E} 2p: 
52 (Yes, no, oF — (Ifyes give Werordatesofservice) _ Aa 
- 
2" No NOME ‘ g Lew Mosk o ee NUD 
ee 18, CAUSE OF DEATH [Enter only one cause per line f J, end (¢).] 5 s f A PH s - a NSB TERVAL BETWEEN 
ry E PART I, DEATH WAS CAUSED 8Y, gs awe tot dei] 
& IMMEDIATE CAUSE (a) e & 
2 
£ 


gave rise to immediate cause 
{e), steting the underlying 
cause lest, (e) 


cl ie 
Conditions, if eny, which (b)_ Cane - £010 n 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART ile) 


19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


of 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 


PERFORMED? 
yes [] No [] 
20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert I! of,jtem 18.) rs 
OR CONTRIBUTING [] CAUSE OF DEATH 1 
{IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Stete) 
Mean relnn While __ Not While factory, sireet, office bldg., ete.) | 
aes 19 et work et work 1 
at Certify that (!) (this hospital) attended the deceased from! AA fivcsvcd WORF t0....3 hy. 2-3., 1962. that (1) (we) last 
saw the deceased alive on., 3 be and thé death eae ad PR, from fhe causes and on the date stated above, 


22e. SIGNATURE 


ith the State Dept. of Health prior to burial, cremation, or removal, and in ype 


ee o/ DATE 
ATTENDING STAFF y SIGNED, 
Mo, | PHYS. x DIRECTOR oO PHYS. je? wa 


reg | 2c. Re U; 22d, ADDRESS 
mo = NAME (Type) 
Be kee ce be Ug bye, ee Re, : _ 
eae = eM BURIAL, BeOS: Zab. DATE THEREOF 73s, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town or county) 
@ g ne 
a) 
me WASH Cod 


2 


. REC'D BY REGISTRAR | 25b, REGISTRAR’S Sao 
SUL 3 0" Cobnt of, Praune 


VR AIS (4) ws i SIG) fen ADDRESS 
15M 7/61 i oe NiD. oe 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE D 
LA CERTIFICATE OF DEATH SSIS 


s 62 

3 
& 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residencs bafore edmission) 
2 25 a. COUNTY a. STATE b. COUNTY 
3 203 WASHINGTON MARYLAND NEW JERSEY _ . 
Bie ae b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest town) 
x ie write RURAL and give nearest town) 

= ah & 
*@:: HAGERSTOWN | 8 DAYS PORT REPUBLIC _ bax eee 
z ae d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addvess) d, STREET ADDRESS Is RESIDENCE 
3 ea2y | NA FARM? 
ra ees __WASHINGTON COUNTY HOSPITAL = ss - 
£ Baa “3. NAME OF First ~ Middle = Last 4, DATE Month Day . 
3 a8N geet OF 
Ke cote = pees ee MARY _ELEANOR JUSTICE See ee 5 . 19 62 
8 285 5. SEX 6, COLOR OR RACE|7, pmapnieD [XK] NEVER MARRIED |] | & DATE OF BIRTH aac ater TI UNOER TERR | IONDEE. ZTE 

e5 2 Months] Days | Hours Mi 

2 ¢ & = FEMALE WHITE wioowto[] _pivorclo [] | JUNE 23, 1892 Te | : 
B BSe Wa, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Counly & Stele, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
= 22° done during most of working li 
B soe (0. 
8 £*6 _ | ___OWN HOME _ . KEESPORT, PENNSYLVANIA. — s —. 
ae gs 13. FATHER'S NAME Whitt ae 'S MAIDEN N et: 
* 4 
Ss 152 
8 gag JAMES F, WALKER, M. MOORE __ — Lg 
oe §§- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
=) ae (Yer, no, or unkown) | (Ifyes give wer ordetesofsorvice) 
22. NQ. Bete: NONE. __|MR. WILL LAM TICE, PO! Hy Cy 
£eSa —— = 
S ERE Wis. CAUSE OF DEATH [Enter only one couse por ine for (ely (b), and (e).] A-JUBTD spre em x ata. aniston 
; s PART I, DEATH WAS CAUSED BY: , Cis lionel 
2232 IMMEDIATE CAUSE (8) WAR = = om 
cage a (a) “eg 3 DUE TO 
zg ea Conditions, H/ORY, which 
° i2 gave tise to immediate cause Gochbauia. ae 
= i (a), stating the underlying ( OVETO 


cause lan © 


After this certificate has been sign 


director, page 3 should be detached for use as the buri 


While Not While factory, street, office bldg., etc.) H 


Hour a.m, 
Je? work [_] at work [_] { 


p.m, 


2.1% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. | WAS AUTOPSY 
he SS RMED? 
is 
4 YES NO ies 
E | 208. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pertl or Pert Il of item 1B.) — re 
& ] OP CONTRIBUTING [} CAUSE OF DEATH 
3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| Z0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, " 20f. [City ortown) (County) — (Stete) 
ray 


19 


<3 AAG 19.O% 10... Mb Adge F.... 19% that (I) (we) last 
jath occured at.f.2™M, from fie cajées and on the date staled above. 


* 22b, DATE 
ATTENDIN! MED. STAFF |GNED 
mp, | PHYS. J diRecroR [_] PHYS. [] _ JULY 6, 1982 


22d, ADDRESS 


saw the deceased alive on.{, 
22a. SIGNATU 


yy be retained by the hospital or atten: 


NRECTOR 


af 


22c. PHYSICIADYS 
NAME { e) 


____ 7 _DR, JOHN STAUFFER_M.D.______|_..145_S.PROSPECT.ST.._ HAGERSTOWN, Si eins 


AL, ‘CREMATION, "23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
) 


I-b-6 ~ | 3, BUNKER PLUM FUN. ATLANTIC CITY, NEW JERSEY. 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HAGERSTOWN MARYLAND. |oare git. 9 "62 Cunt £ Fan 


led with the State Dept. of Health prior to burial, cremation, or removal 


death, Page 


TO FUNERA. 


TO HOSPITAL.OR ATTENDING PHYSICIAN: 
be fi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


FOR STATE as 76 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH bey ig 
HEALTH DEPT. |%. rtace or peatn 2. USUAL RESIDENCE [Where deceased lived, If inalitulion, Residence before edmistion) 
28 ©. COUNTY e. we . COUNTY 
52 Washington * MARYLAND Varyland ashington 
Phe B. CITY OR TOWN Ut ould corpeate lini © LENGTH OF STAY IN Tb e CITY OR TOWN (If outsida corporaia limits, write RURAL end give nearest town} 
4 write end give naeres! town ; 
_ Y Hagerstown R # 4 22 Yre Ms Hegerstown R # 4 
; ~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) J & STREET ADoREss 1s RESIDENCE 


ves [1] NO Bet 


EE 

3 

=x 

‘3 

2 
E328 
SeBeoe seo SS ee = 1 
2 as ie tans : a eee ~ Middla ei +. bet Oa “Month Year 
= £5 yes erin _ JOHN FREDERICK KALBFLESH peate July 15 1962 9 
3 £5 5. SEX 6. COLOR OR RACE|7. aRRIED EA Never Marnie [] | & DATE OF 8RTH %. ACE Unaiesa IF UNDER wes IF UNDER 24 HRS, 

Month: ays wu in. 
sees s Male white | woowm[> oivorceo]| June 10 1900 mae (ee | es 
2 ve TOs. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eounfer, 12. CITIZEN OF WHAT COUNTRY? 
tw Fis) done during most of working life, even if retired) = 
Oe Asseubly man _| Retired elsh Run Franklin Co USA 
2 Se 13, FATHER'S NAME 14. MOTHER'S MAIDENNAME - =. on 
x els 
Asa cz Frederick Kolbflesh Mary Shipp 
r iz 3 DR tan IN U.S. Ase FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address . 
es, no, or unkown) | (Ifyasgivewarordatesofservica) 
No ee ten Leah Z. Kalbflesh Hagerstown Nd. 
/ | 18. CAUSE OF DEATH [Enter only ono cause per lina for (8), (b), and (¢).] Rv 4 INTERVAL BETWEEN 


ONSET AND DEATH 


PART | DEATH MEDIATE CAUSE in)__ OCD Actae a Dee huriin, pees = 13.60 Aus 


20, bu 
— tsi id 2 © Gennal Gains: t +. ae ae co _ \/ Dali 


geve rise to immediata cause 
DUE TO 


(e), stating the underlying - Cydtonan - avk ” sclitain te. Yrs x 


Gbtcaim: While __ Not While factory, slreet, office bldg., elc.) | 


— 19 et work [_] at work [_] 
21, I certify that | took charge of the remains described above, held an Autopsy je Inspection fed inauiry (im, and in my opinion 
death resulted from: Natural causes (“Accident (a Suicide = Homicide oO Undetermined manner [a 


2, . CHIEF MEDICAL EXAMINER [_] 
sIGNATY ? DATE SIGNED 
SIGNATUR! Phi L MA jt MM ASSISTANT MEDICAL EXAMINER oO NI 


z Uh, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG/ DEATH 8UT NOT RELATED TO THE TERMINAL oe CONDITION GIVEN IN PART 1[a]] 19. WAS AUTOPSY 
z ERFORMED? 

e 2 5 

5 it) Coraleoce wp Gi URA, @) Aamate ( Yep ply ves [] No 

| 20s. ExTERNAL CAUSE WAS j20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury (ire or Pert Il of item 18.) = 

& | PRIMARY [J or CONTRIBUTING [} 

& | CAUSE OF DEATH. 

Rd 20. TIME OF IN. Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 208. (City or town) (County) (Stata) 

a 

= 


ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the funeral 


‘AL EXAMINER: This certificate should be executed wi 


Cc. 


® 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for Your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


or its designated agent, prior to burial, cremation, or removal, and in an 


3 4 : ga MEDICAL EXAMINER [_] s Mi 
E HS KX, NAME (ype) Edward W. Ditto, abla M.D. Address (Street, city, town, or county) 217 W. wenn 6x2, 
a 3 ‘22a, bo vA 22b. DATE THEREOF ee JAME ‘OF CEMETERY OR “CREMATORY la LOCATION (Ci , oF country) (Stete) 
t REM pecify] 
on | Burial 7/18/62 Dunkard Cemetery Walsh Ron Franklin Co Pa 
ue “7/23. FUNERAL DIRECTOR S ADDRESS 24a. REC'D BY ore 24b, eee wana. 
ey ears (ory 
‘Ran Andrew K. Coffman Hagerstown ud. | oand¥t at eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S768 CERTIFICATE OF DEATH 03'733 


a 


1Da. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if retirad) 


1Db. KIND OF BUSINESS OR en | Ti, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF “WHAT “COUNTRY? 


on hel = 
2 3 FE 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whare daceasad lived, If inslilulion: Residenca bafora admission) 
mm a. COUNTY a, STATE b. COUNTY 
gos Washington “wh _ MARYLAND Maryland Washington _ 
* | \R b. SORIANO tice ical ¢. LENGTH OF STAY IN 1b Se CITY OR TOWN, w oulsida corporata limits, writa RURAL and giva naerast iown) 
Se ny Hagerstown ; 2% hrs. (Rural) Williamsport RFD #1 _ 
£ Bom | | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireal address) d. STREET ADDRESS e. eS 
= Ere 
3 &£ 1) Washington County Hospital | Downsville Fike ves [] vo (2 
By Sy— ‘3. NAME OF First Middle 5 Last es DATE Month Dey “Yaar 
s . 2 ial DECEASED r 
3 a (Typa or print) oa, Earl * theodore a _Kees ot [& DEATH _ July My O62. 
: oh x PS .. OR RACE/7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE tn years pees Rae 
is lale hite wiowen[] _vivorceo[]| July 3 1962 yrs. 
rl 
= none |Hagerstown Maryland U.S.A 
2 13. FATHER'S NAME _- aad Fa | 1, MOTHER'S MAIDEN NAME ae a = 
= | 
8 () ra Alvin ‘luther Kees | Nancy Lee Zimmerman _ 

A: 2 
2 Magee now EVERINY SHARED ORCES | 16. SOCIAL SECURITY NO.| 17, INFORMANT H8tmeville PikeMa M 
fa ome aed none _ Mr, Alvin tuther Kees Williamsport RFD. 1 
£ 18. CAUSE OF DEATH [Entar only one causa par line for (a), (b), and (c). INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Z : ONSET AND DEATH 
IMMEDIATE CAUSE (a]_ 
ty « 


vy: mar (Ce DUE TO 
Conditions, if any, which iS 


gave rise to immadiate causa 
{a), stating tha undarlying DUE TO 
causa tast, {ch | 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]) 19. WAS AUTOPSY 
- 
O YE No 
é = 7 veer Eos vse] DOOD 
© | 2ba. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Day, Yoar | 2d, INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, | 2Df. (City er town) ~ (County) ~ (Stata) 
ca Roar tern Whila __Not While factory, street, office bldg., ate.) | 
3 or, 9 al work at work [_] t 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. 


TENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


WOE tJ dow =) 198 that (I) (we) last 


K saw the deceased alive on.. Bs gol ef and that death code! Si eor M, from the €auses and on the date stated above, 
22a. SIGNATURI _ 2b, DATE 
. ATTENDING STAFF SIGNED 
ie a ee mo. | PHYS. [a Bieeron OO ws. y Tia 
Kom PHYSICIAN'S nn Wis , “oe 
i=] oa NAME (Typa) 
Bes ba 4a he aa ee he it Se > Swe il 
gs = Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town er county] ‘ ~ (State) 
Baae Burial uly 5-62 |St, Yaul Cemetery Near Clearspring Maryland 
BH OH : ——— = — 
Ve AIS {) wee BL elas y| 25s: REC'D bY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 rYoate gu 6 62 1 Cinthua ff Pease 


lor. Page 


Bs 


Lcessa 


i 


the State Boatd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98749 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08733 
1. PLACE OF DEATH Hten-2 Hiin-6329- i. }CE (Whare daceased lived, ci institution: Residence belore atinnaeeal: 
ae Washington MARYLAND ea Ma,! » COUNTY ash Pe er 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN tb | 
ae RURAL end give neerast town) 


ral-Hagerstow % 


~~ d. NAME OF HOSPITAL OR INSTITUTION (it not in hospilal, give strept address) | 


¢. CITY OR TOWN (if outside corporate write RURAL and giva naerest town) 


Hagerstown MLS MAb br Sebel lath th/ 


j as 


@. 1S RESIDENCE 


| ON A FARM? 
y >.< =e yes{_] No[] 
< “NAME e+ =. gras ~ Middle ee. 4. DATE “Month Day Yor = 
ECEASED OF 
Type orerit) =» Dawid Morrison KIFER peata = 7/28f62, 19 
5. SEX  -—«| 6, COLOR OR RACE] 7, MARRIED ] NEVER MARRIED [] | 8: DATE OF BIRTH [9. AGE (In yeers |IF UNOER1 YEAR| IF UNDER 24 HRS, 


last birthday] 
yrs. 


eae Days | Hours | “Min. 


Mele White 


‘10e. USUAL OCCUPATION (Give kind of work 


wibowep [_] ovorceo[]| duly 7s 1925 


10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign country) 


_ | 12, CITIZEN OF WHAT COUNTRY? 


event within 72 houfs “ death, 


in any 


or pencvel ad 


= 


ting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


yy 


~— 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


certificate, wri 


z 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


or its designated agent, prior to burial, cremation, 


please exec 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


TO DEPUTY 


< 
a 


z 


i during most of working life, even if retired) : 7 Z 
eborer Paper Mill Maryland U.S.A, 
13. FATHER'S NAME ss 14. MOTHER'S MAIDEN NAME ? = 

Jess Kifer Grace Pennell _ 
15. WAS BEE aoe ities IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = “%: 
(Yes, no, or unkown) | (Ifyasgiveweror detas ofservice) 

: Virgie Kifer-Ellerslie, Md. 
18. CAUSE OF DEATH [Entar only ona cau r line tor (a), (b), end (c).] ae = E ~~ | INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART DEATH WeDlAt? cause) FRACTURED SKULL 


Go / 


wr! DUE TO 
conafons # env, which) _ MASSIVE LACERATION. OF LIVER ‘eres. 
Dies nessa? 


fare «FRACTURED RIBS AND CLAVICLE 


9. WAS AUTOPSY 


z/ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 

2 PERFORMED? 

s yes [2] NO Oo 

| 200. EXTERNAL CAUSE WAS. ] 206. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury In Part | or Part il of llem 18.) az 2 i, 

& | PRIMARY [¥ or CONTRIBUTING [] 

Dee PO BODY FOUND IN DRAINAGE PIT U.S.RT. 81 JUNCTION RT.40 
s '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 20a. PLACE oF INJURY Hone, ear | 20f. {City or town) (County) “(Stala) 

Fat H Whila Not While ee steal oiniemt ei ate 

: Pt ee 7= 281962 lot work 1 ot work x! U. S. RT {| HAGERSTOWN, WASH. MO. 


21.1 Sane That | took charge of the remains described aa held an Atay im ae, im} Inquiry im and in my opinion 
death resulted from: Natural causes [], Accident [_]. Suicide [_]. Homicide [7], Undetermined manner 

CHIEF MEDICAL EXAMINER [_] 
ROTUAL at. LULA. na.p, ASSISTANT MEDICAL EXAMINER [_] SIGNED 
cicnsenoer'e DEPUTY MEDICAL EXAMINER [J ~ Jy 
NAME (Type) OR, E. W. DITTO JR. increas iglceaistenr tone eremn hy) 


22a. 22a. BURIAL, CREMATI! b. ~ DATE THEREOF 22. NAME ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~(Steta) 7 
Buriat (Spacify) f Ma. 
1/31/62 Mt. Zion Cem _ Ge; = 
23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Weste: d,! 4 
LL mnperty Be owe WUG2 ‘62 | uke £ Haus 


os 


the funeral 
‘and 2 should 


72 hours after death. 


papers. Pages 


ital or attending physician. 


‘CTOR; After this certificate has been signed by the attending physician and completely filled 


Id be detached for use as the burial-transit permit. Then please remove car! 


be retained by the hos, 


B 
oul 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any e 


death. Page ‘®: 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 


YR AIS (4) 
15M 7/61 


o 


fees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marty. : 
O08 70 


98750 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY @. STATE b. COUNTY va 


r 
Washington MARYLAND amid ton 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOW! outside corporate limits, write RURAL end give neerest town} 


write RURAL end give neeres! town) 


d. Ree OF HOSPITAL OR INSTITUTION [if no! In ‘mise ts say Been 4. aes Warfo rdsburg Penns 


e. IS RESIDENCE 


ON A FARM? 
Washington County Hospital 2. ll ee De ~ MSIE seit 
3. NAME OF ist Middle Last . DATE Month Day Yeer 
DECEASED OF 
(Type or print) = George Dallas Kirk eed > 9 19 
5. SEK 6. COLOR OR RACE) 7” ARRiED [PR] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
M W 5 last birthday) | Deys | Hours | Min. 
wivowen[] vivorceo [| 11.13.78 yrs. | 


10a. USUAL OCCUPATION (Give kind of work Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


nager tio tel 


0b. KIND OF BUSINESS OR INDUSTRY 


County Penna, | U.S.A. 


14. MOTHER'S MAIDEN 


16. SOCIAL SECURITY NO.) 17. impo? Chesnut Address 
be eS Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


13, 


_LemjelP Kirk 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give wer ordetesofservice) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY, ¢ gre Nace: at fer Peps se 2 OT ee 
120,60 DUE TO 
oa i “5 

Gebaiilens: 5 hy: idek fb ate C4 fates léle.a hic Nea ER ica a Ltn ke ae 


gave rise to immediete couse 
fe), steting the underlying DUE TO 
cause lest, ia tah 


S AUTOPSY 


3 "ART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WASTAUTORS 
i= 
YES 
ee fa a s 1) so Lar 
f | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
B | UF EITHER. NOTIFY MEDICAL EXAMINER) 
2 mes — a 
& | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
6 Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
= 9 et work [] et work [} fi 


that {I) (we) last 
ALM, from the causes and on the date stated above, 


and that death occured at. 


PRESEN AE ATTENDING. MED. STAFF i 2b ENED 
a / {bce IT Aa eae a M.D, | PHYS. Ewe C1 prvs. JB ve <2 de ips fou 
22. PHYSICIAN'S 72d. ADDRESS / yf. esr WASH ATION OF 
NAME (Type) = uf 
ee rr foun a ty BeW BAKER M DD) tekestewa, Md 
'y3q, BURIAL, CREMATION, | 23b. DATE THEREOF = | 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


REMOVAL | (Specity) 
Bur 
24 FUNERAL DIRECTOR'S SI 


Fulton—Penne. 
(AR'S SIGNATURE 


7.12 62 Presbyterian ¢ 


IGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGI: 


etna _Hferreeen te mn | oare YL 1662 | ah f Kae 


£30 maar ae 


“ 


lhe Lat ie 
tLe eens oss c fy 


: S 
oe A ae ‘at A 


se, Hn. Mamet Dana, ~¢- ne 


ay 


the funeral 
and 2 should 


ithin 72 hours after death. 


ft 


arbon papers. Pa: 


ve 


RECTOR: After this certificate has been signed by the ettending physician and completely fi 
f Health prior to burial, cremation, or removal, and in a 


should be detached for use as the burial-transit permit. Then please rem 


yy be retained by the hospital or attending physician. 


be filed with the State Dept. o' 


death. Pag 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours efter 
TO FUNE. 


VR AIS (4) 
15M 7/61 


Cc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE +31 YLAND 
oe 


08751 CERTIFICATE OF DEATH 
& Pe DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
®. 3 
Washington Manta a, STATE Md. b, COUNTY Wash. 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 3 
Hagerstown. 3 weeks x rural Smithsburg 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) j d. STREET ADDRESS ee *. 8 Gatiee 
Western Maryland Hospital RFD 2 no} 
3. NAME OF ~— int “Middle “Last a ‘DATE Month Dey = 


Peet ELMER DAVID ALIME DEATH Juzy G- ura oe 


9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 7 24 HR HRS. 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 
7. MARRIED Fe] NEVER MARRIED [_} a birthday) -osing fas Mie 
yrs. 


tale white wipowep [] _bivorcep [-] Octe 27, 1890 


Deys 


| 
Wa. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


armer fa _ | own farm Wolfsville, Md. 
13. FATHER’S NAME 4 i i 14. MOTHER'S MAIDEN NAME 
John H. Kline Mary C. Kuhn. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address a 
(Yes, no, or unkown) | (Ifyesgive wer or detesof service) 
no (212-24—58U1A| Mrs, Margie S. Kline, Smithsburg, Md. 
18. CAUSE OF DEATH [Enter only one cause e per line for (@), (b), and (c).] . INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED BY: Me E | ohee we pe 
FATMOIATC CAUSE Ce CL PE <oka hho OE s tOn 5 eS | ee oe 
of 2 ) 4 DUE TO . 
Conditions, if eny, which a! Cokonaky QbERCICIELOSIS anknewal 
geve rise to immediete couse DUE TO 
(0), steting the underlying 
cause fot _efeerosclepesss, generale __ ljenkrewas 
F3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 
5|_@ Lyetavechrihs @) Cegebro yaseudae pedenk ves [] No 
= '20e. ACCIDENT WAS fe ae a 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18. ie 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
G Je EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Fay Hour e.m. While __ Not While factory, sireet, office bldg., ete.) | 
= p.m. 0 et work et work | 
. | certify that (I) (thiseheesitel) attended the deceased from..G...=- on 94L. to... , FEY, that (I) (uo) last 


saw the deceased alive 0... mn rorinnnl9 fry and that death ised ee from the causes and on the date stated above: 
22. SIGNATURE ~22b. DATE 


Weelar + ee Kamae wate mY ol DIRECTOR [st aay, uae Sly Ge tex 


PHYSICIAN'S 22d. ADDRESS 
MAME here L, Kaas, mid. _|1500 PENH OVE UMCENSTO UTD 


'23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) {Stete) 


meta” | 7ea1-62 | Pleasant Valley Cemetery | Smithsburg, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare #1 2 '62 ie Cather f. Mauna 


faze. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Scott F, Minnich & Son, Smithsburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0£752 CERTIFICATE OF DEATH O8'742 


a 
S 1. gERcE er DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 
is i STATE b, COUNTY 
. Washington aetna * Md. Wash. 
es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) a r+ 
5 /,,| Hagerstown 15 days / 4 Hagerstown 
sd d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street address) ) d. STREET ADDRESS ‘ ®. IE RESIDENCE 
2 q IN A FAI 
Washington Coun;ty Hospital yes |] No [7] 
a NAME re a a a ee —— eas aa AE DATE Month Day “Year 
F 
(Type or prin!) Troy Lynn Knodle DEATH July 22, 19 62 
5. SEX ~ [6 COLOR OR RACE|7, aRRIED [ ] NEVER MARRIED fo] | 8 DATE OF BIRTH peace vest |IF UNDER 1 YEAR| IF UNDER 24 HR: 
last birthday) |Months| Rays | api, | Min. 
male white | woowp[] ovoreop]| July 20, 1962 ve | Hl aa ae | " 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Hagerstown, Md. 
14. MOTHER'S MAIDEN NAME = 


13. FATHER’S NAME 


& 
Py, 
= 
4 
a 
3 
8 
uv 
2 
5 
< 
— 
= 
g 
£ 
a 
ov 
= Donald Knodle judy Carr 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ™\ sda 7 
= {Yes, no, or unkown) | (Ifyesgiveweror detesof service) 
o Donald Knodle, Hagerstown, Md. 
<£ = ——— — — —= ——— = = > = - = 
ae CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
2 ONSET AND DEA! 
32 PART |. DEATH WAS CAUSED BY: + ar 
2g ‘ IMMEDIATE CAUSE ‘)__Premature birth (6s mo, 2b, 80z) _|86 hours _ 
Ee . 
an 
Re / ?) i a DUE TO 
aie Conditions, if eny, which (ee 1 ba ~ Is re 
got 4 geve rise to immediate cause Se 
eo (e), stating the underlying ( CUETO 
one cause last. (e} ~ wee 3 
Gg 2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) |.19. WAS AUTOPSY 
2o 
4 = t, 
os s None, . ves [] No []_ 
25 © [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.} 
esa f ] OR CONTRIBUTING [-] CAUSE OF DEATH 
f= & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bs z 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2D1. (City or town) ~ (County) (Siete) 
yz a Hour? etn While __ Not While factory, street, office bldg., etc.) | 
=a = oe 9 jot work et work [_] | r 
4 5 : 5 7 
29 21. 1 certify that (1) (this hospital) att Js, 1904 to... SULY..22.5 19..62that (I) (we) last 
2Y saw the deceased alive oy... Jur r &.AM, from the causes and on the date stated above, 


22b. DATE 
ATTENDING, STAFF ‘SIGNED, 


mp. | PHYS. DIRECTOR Do Pays. 2 7-26-62 


22d, ADDRESS 


22a. SIGNATURE 


e: 


director, page 3 sheuld be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


Zc, PHYSICIAN: ae 


" RA.Bell, M.D. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 

oe 
NAME (1) 

«2 4 119 _N,Poyomac St. Hagerstown, Md... 
2B ‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ~ (Stete) 
30 Bitar”! 7-23-62 Rest Haven Cemetery | Hagerstown, Md. 

Lad —__.__—_ — 
VR AIS (4) )|24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY aie 25b. REGISTRARS SIGNATURE 
15m 7/61 Scott F. Minnich & Son, Hagerstown, Nd.),,,, JUL 29 b¢ Onan £ Hiasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02753 CERTIFICATE OF DEATH 63/43 


s =f 

w Ee 1. PLACE OF DEATH ae 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

t "See ss J ©. STATE b. COUNTY 

3 2Ne WASHINGTON A MARYLAND MARYLAND WASHINGTON 

= 323 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb ~e. CITY OR TOWN [If outside corporate limits, write RURAL and glve neeres! town) 

xt a0 write RURAL end give nearest town) _ > 

y _HAGERSTOWN 5o yrs. | O2 HAGERSTOWN , 

ra ao d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give 50 address) 4, STREET ADDRESS «. {5 RESIDENCE 

= Loc ONA 

Fes % WASHINGTON COUNTY HOSPI TAL / 1101 KUHN AVE. yes [] No 

> evs an = . 2 = ‘s 

£3 an 3 oNARE OF First idl lest 4 “BATE Month Day: Year) 

gE ae (Type or print) CayTHERINE KRETZER feare «= JULY £0 19 62 

8 3s 3. SEX _ | 6. COLOR OR RACE)7, MARRIED [JK] NEVER MARRIED [| & SATE oF BIRTH "male SED van IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
es : Mo Da Min, 

2 Eb: FEMALE | WHITE |wmowoT] ovorntj| 4/9/1892 = A gage etal ie al 

io) 8 3 3 Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= Bee done during most of EWIPE ‘even if retired) ~ 

3 S52 UsEWwire "| HOME PENNSYLVANIA U. B.A. 

£ ak gc 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME - «9 

$ S28 UNKNOWN UNKNOWN 
c aa see ‘ =e io a ewien = 
Sc 2 S 

2 de Sones ee ee ee HECERSTOWN 

3 2°32 her BY 2S <3 R. ROY L. KRETZER- MD. eee 

= © 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), ond (c).] - 1] INTERVAL BETWEEN 

re 6 PART |. DEATH WAS CAUSED BY: 

. 7. caus Artertosclerotic heart disease with congestive 3 yr. 

3 

: AO pur To failure 

a sions, faint, 0. w) Coronary artery arteriosclerosis _ | Indefinite 

o gave rise to immadiate ceuse 

= (0), steting the underlying DUETO 


cause last. (c) 


that (D{we) last 


, from the causes and on the date stated above. 


pital) attended the deceased fro 


uly...19 
Pe. SIGNAT : 2b. DATE 
Behar 4 , MD, ae ER DIRECTOR oOo PHYS, fa wiy +20, 1982 
B. H. 


21. I certify that (I) (this 


saw the deceased alive on. 


1962. « and that death occu 


IRECTOR: After this certificate has been signed by ! 


director, page 3 should be detached for use as the burial-transit permit. 


ay be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, 


Fs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]) 19, WAS AUTOPSY 
= fe) PERFORMED? 
is} = 7 
a $ ee Sia eke 2s 24 . esi) UNOS 
3 | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
it ©& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z & | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE ‘OF INJURY (Home, farm, 201, (Cily or town) ~ (County) (Stete) 
a Hour eam; While Not While fectory, street, office bidg., etc.) | 
(=) = pm. 9 et work ‘et work | 
i 
B 
& 
i 
Ss 


* 


x TGs 
Ped 720 NRE lope) Kneisley, M.D. |" ene st Was ningt (Bua "° et 
O25 = ——= — ————— ee a eS 
Tigh 230, BURIAL, ean 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 5 i ‘HRCER SG rot or Tey (State) 
or MD. 

eas BORTAE | 7/es/ee | Rose HILL cEM 

VR AIS (4) . \ 24 FUNE| RAL DIRECTOR‘S SIGNATURE 4 ADI g 25a. “aie ee 25b. REGISTRAR’S SIGNATURE 

st! RULE, Dssceafy 7 vs Ctl na 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8954 CERTIFICATE OF DEATH os2 


_— 


au a 
s e 1, Beha DEATH 2. USUAL RESIDENCE (Where deceesed lived, H insti cd Pela edmi 
25 im m . STATE b. COUNTY ran. 7 
gee Washington ila ieee: ~ Pa. : eee 
oo 3 b. cry a uF outside Eeere Bee: e. LENGTH OF STAY JIN 1b ¢. CITY OR TOWN (If oulside corperete limits, write RURAL and give neerest town) 
au wn ond give near i) s 
s:: .R Hi 5 Hagerstown 1 day R.R. #3 Chambersburg DIMA 
8a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS Tiree oS @. IS RESIDENCE 
fe . ON A FARM? 
a Brooklane Farm Hosp. ves &] No] 
ed . NAME OF aL Middle 7 a a Month Dey Yeer 
8 [ DECEASED | 
E ea MARY HORST LAYMAN BERTH” JURY. 1962 
5. SEX 6. COLOR OR RACE|7, aRRieD [_] NEVER MARRIED [_] | 8- DATE ‘OF BIRTH a % eS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rthdey} Days | in, 
Female White WIDOWED pivorceo [-] 12/27/87 04 aie (oe ere et 


‘12. CITIZEN OF WHAT COUNTRY? 


UB 


V1. BIRTHPLACE (County & Stete, or foreign county] 


Franklin Co. Pa. 


14, MOTHER'S MAIDEN NAME 


Alice Shover 


17. INFORMANT Address 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
Housekeeper 
13. FATHER’S NAME v2 


David Horst 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (IFyesgive warordetes of service) 


no no Clyde H. Lehman, R.R # 3 Chambersburg, Pe 


18. CAUSE OF DEATH [Enter only one cause por line for (0), (b), ond (e)-] INTERVAL BETWEEN 
’ HK 
PART |. DEATH WAS CAUSED BY: f, — 
IMMEDIATE CAUSE (a) / hres. url _ | AY etter 
} DUE TO ‘ 
Conditions, if eny, which (b) lirtrcthnr ¢ ye) ae BAD 


920 rise to immediete cause 
(a), sleting the undertying 
cause last. (e) 


igned by the attending physician and completely filled 


-transit permit. Then please remove carbon 
|, cremation, or removal, and in any event, wil 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


‘CTOR: After this certificate has been si 


21. I certify that (I) (this hospital) altended the deceased from. " 
LT. WORE that death occured has M, 


uo, [REC Bo COA cy TUL a8, a96err 


saw the deceased alive Niseko 
22e. SIGNATURE 


FA Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN r WAS AUTORSY 
‘O} 
Ee 
iS $ baad ves [] NO ie 
& (20s, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INIURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
5 & { OR CONTRIBUTING L) CAUSE OF DEATH 
Be G ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 
¥ 3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, erm, | 20f. (City or town) (County) (Stete) 
=| a Hour a.m. While Not While factory, streel, office bldg., ele.) | 
2 2 pens 9 ot work el work | 
=| 
a 
md 
Cy 
0 


Zed 2c. PHYSICIAN'S Oe ee 
Efe Mane tee” / WILSON Me De 135 NORTH POTOMAC ST+ HAGERSTOWN, MD. _ 
828 238. Ua CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) } 
922 purfar” | 7/31/62 | Chamb'g Mennonite Chambersburg, Pa. 
RAL DIR iC ESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mesa Cy 207 “Pifia. ave. 2" 2 Cutler £ Haag 


“ri. Chambershure pe ___0At a= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE N&755 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8'745 
HEALTH DEPT. |7. txce or peara a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
23.8 @. COUNTY a. STATE b. COUNTY 
ge Washi. n MARYLAND || lang _-——s-—sWashington -_—s— 
3 b, CS A bea ad oue earete tian ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
y a | _Hagerstown a S3yrs_ _|0/ Hagerstown = ___ 
F: 8 xX | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ] d. STREET ADDRESS e Sa 
® ____ 46 Alexander St. ______sit 46 Alexander St. _ lectin 
2 3. NAME OF First if Last 4, DATE Month Dey Yoor 
ras ; Fae OF 
£ {Type or print * Virginia Jeanett Long Pi DEATH July ait. 1962 
5, SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED B. DATE OF BIRTH % Retard IF UNDER 7 YEAR| IF UNDER 24 HRS, 
st birthday) | Months] Deys | Hours | Min. 
Female woowo[] over C]| Nov, 27, 1928 | 33 = |” Fs : 


12. CITIZEN OF WHAT COUNTRY? 


2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ordggeign gouniry) 
EN done during mos! of working life, even if relired) ah fa ah A Cty 
as | ___— Waitress “Phillips Resturant Hagerstown , Md. Ue ee 
os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
az 
res Robert Perry Long a Lillian Marie Hakler = ee 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give werordetes of service) 
a __B16=+22=8282! Robert Perry Long. 46 Alexander St 
18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: JO. « . - 
IMMEDIATE CAUSE (e) Pony fron 1 Pe = moaks + die ey 
ep iz rai epee 


DUETO 


Conditions A  AapYuee  F7bser loo Sg Pattatn. | 72 ERG 


gee rise to immediete couse 
DUETO 


Office along with form PM3. Page 5 may be retained for Your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


“” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


(e), stating the underlying 


peutepeen co) —= : es 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


= 
19. WAS AUTOPSY 


ee eS SS 
21. I certify that | took charge of the remains described above, held an Autopsy [—Tispection fia Inquiry [47 and in my opinion 


o. 
£ 
vU 
2 
3 z 
3 Q > . fe PERFORMED? 
~ 4 ‘ 
g & El @ Ch, eos Pie ) Cort Cased Cuda O) Mhobebiim Che. vs [TSE 
= | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of inAty in Part | or Part Il of ilem 18.) 
2 | PRIMARY [1 or CONTRIBUTING [) 
= & | CAUSE OF DEATH. 
= < 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) ——s«s(Stole) 
Ss ra te While __Not While fectory, street, office bldg., ete.) | 
> = ae 19 ot work at work ! 
rs 
2 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay / 


or its designated agent, prior to burial, cremation, or removal, and in any even 


4 should be forwarded to the Chief Medical Examiner's 


: death resulted from: Natural causes [4—“Accident oO Suicide im} Homicide fal: Undetermined manner Oo 
z CHIEF MEDICAL EXAMINER [_] 

d SA oartonl- Ww 5 Af, Py Aap, ASSISTANT MEDICAL EXAMINER [_] Wee. 

Ss 2 tin ICAL EXAMINER UE: Le 
ony EXAMINER'S f Ac ULingpepry mEpicaL exay a ae 
BSspgel.| [RGM navard W. Ditto,111,¥.D. eee ae wight Hon eb ee 
A H 22b. DATE THEREOF "| 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 

a 
geres & 7/20/62__|Cedar Lawn Meworial Gardens , 

: 23. FUNERAL DIRECTOR ADDRESS 


VS. AISME = 


2da. REC'D BY REGISTR. | 24b, “REGISTRAR'S S: URE 
SM 9/60 


Andrew K. Coffman, Hagerstown, Ma, | oare JUL @ 162 Gnthun £ Pasa. 


Fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ONSET AND DEA’ 
rarest, Che Oud Throw boats See 
) x DUE TO < 
Conditions, if any, Ere (by _& wlndt aVewscelrwere Che feecovn- 


Bs CERTIFICATE OF DEATH AG 
$3 08756 08746 
eo 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoosad lived, ff institution; Residence before admission) 
2G a. COUNTY a. STATE b. COUNTY 
£%e WASHINGTON MARYLAND MARYLAND WASHINGTON 

3 3 b. care OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest lown) 

a i. and give nearest town) 

A, 2 f | “HAGERSTOWN 4S YEARS ¢ 3 HAGERSTOWN _ 
Boe d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sireot address) n . STREET ADDRESS 01S RESIDENCE 
Ea $ 
>u8 WASHINGTON COUNTY HOSPITAL _ + 527 WEST _FRANKLIN STREET ves [No 
3 S . EOF . ft ° = aiMidda Last 4. ‘DATE Month Day =. Year a 
a. DECEASED OF 
ce (yee orprint) BENJAMIN ELMO LOWE VoeLy JULY 19 19 62 
tp 5. SEX &. COLOR OR RACE) 7, marRieD [KX] NEVER MARRIED [_] | 8 OATE OF BIRTH BX ru {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
§ So: st birthday) Feel Days | Hours | Min, 
ese MALE WHITE wioowen[] _olvorceo [] | JANUARY 27,1897 65. 
aed Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
ae K done during most of working life, even if ratired) 
5 § ENGINE HOSTLIER W.MD. RAILROAD STANLEY VIRGINIA. _ U.S.A. 
rae 2 as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
E22 
3 ae EDGAR J. LOWE MARGARET SHORT 
Sc. 15. WAS DECEASED EVER IN U.S. ARMED FORCE 3 A tere ry r 
sf MERE necal Tdi ncrce ee nae pee ee NOL La HAGERSTOWN, MARYLAND. 
2. __NO __IMRS.BESSIE M.LOWE, 527 W.FRANKLIN st. 
ae “18. CAUSE OF DEATH [Enior only ona cause par lina for (a), (b), and (e).] | INTERVAL BETWEEN 
BE 
vo a 

F 

£ 


gave rise to immediate cause 
{a), steting tha underlying DUE TO 


causa last. td 


or attending physician. 


ECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN| PART | Had) 


9. WAS AUTOPSY 


Zz 

Ha |2 PERFORMED? 
Pa < cate te a Corelial cuferrfiou YES No [] 
= BS | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Hof tam 18.) ps “ma 
2 OR CONTRIBUTING [] CAUSE OF DEATH 
= B |e citer, NOTIFY MEDICAL EXAMINER) 
> == — be 
a 3 | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 Her lene: While Not Whila factory, streat, office bldg., ate.) | 
5 g pm, ” at work at work i 
= 21. 1 certify that (I) (this hospital) attended the deceased from... Kr Brgheny WEB Wsconnonnd bday, IER, that (I) (we) last 
3 


saw the deceased alive on.. es led 919.6 &2., and that death ivecet bate 2M, from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


e: a: SDE ATTENDING MED. STAFF 72. rene 
~] Wied His Ce VIET Pel mo, | PHYS, DIRECTOR iz PHYS. | Bl Se ae oo 
oa | cee! ~~ |22d. ADDRESS 

“2 rs DR.JOHN H. » HORNBAKER, M.D. 154 W -WASHINGTON ME HAGERS TOWN , MARYLAND. 
ie S\ [23a poRIAL, CREMATION, 23b, DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 5 (State) 
%0 MMBOR TRL” /22/1962 REST HAVEN CEMETERY HAGERSTOWN, WASH..CO. MARYLAND. 
VR AIS (4) mF RA Aa Pt ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 

py FUNERAL HOME, HAGERSTOWN, MARYLANDygre JUL 24°62) Catton £ Hama 


i 


the funeral 


-. 


|-transit permit. Then please remove carbon papers. Pages { and 2 should 
nt, within 72 hours after death. 


igned by the attending physician and completely fill 


y be retained by the hospital or attending physician. 


RECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivisicn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 WIH// S SIGNATURE 


CERTIFICATE OF DEATH aos'74'7 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff Inslilution: Residence before edmission) 
COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND __ WASHINGTON 
b. CITY OR TOWN Gi aps Tels ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Hf outside corporate limits, write RURAL end give neerest town) 
HAGERSTOWN 48 ¥RS.||\03 HAGERSTOWN 
4. NAME OF BOSPITALIOR INSTITUTION nol Tn Howplel ive aes! eadren] d. STREET ADDRESS °. IS RESIDENCE 
_ WASHINGTON COUNTY HOSPITAL ||" 109 8. PoTOMAL ST. vs O80 
3 jsp seule First Middle ~ Last 4 ‘DATE “Month “Yeer 
ype orp) = MARGARET LYDIA MceCORMICK DEATH JULY 
3. SEX ~ | 6, COLOR OR RACE| 7, MARRIED [] NEVER MARRIEO [| 8 DATE OF BIRTH 19. AGE pie [IF UNDER 1 YEAR]. 
FEMALE | WHITE | woowol] ovorotl| 7/29/1907 amie” | ee Pees 
Eee Seas BAe g ane JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) i CITIZEN OF WHAT COUNTRY? 
DRESS Spop | MARYLAND - hae , 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PETER J. McCORMICK CECELIA N. LYNCH 
is, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ~ Address HAGERSTOWN 
es, no, AO’ wn) | (Ifyesgive werordelesofservice) 21409-9290 2 MRS. CECELIA DIETERICH MD. 


INTERVAL BETWEEN 


18. CRUSE OF DEATH [Enter only one cause per line for (e), (bl, and (6). INTERVAL BETWEEN 
PART I, oe WAS CAUSED BY: A 
a CAUSE (e) Chuo Chyere nr 1 wal = f= | 3 = amy = 
/ 1S 20 DUE TO ‘p ( Es — 
Conditions, if any, which » Cpmobiedh Odin Cetin ten ee a 4 


geve rise to immediete cause 

(0}, stating the underlying (- CUETO 

cause last, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI 


INAL DISEASE CONDITION GIVEN IN PART i(6]| 19. WAS AUTOPSY 


PERFORMED? 


ves No a 


20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
‘OP CONTRIBUTING [J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) (Stete) 
factory, street, office bldg., etc.) H 


i 
; to 
ured at fF, from the ca 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


et work et work 


Hour ¢.m. 


MEDICAL CERTIFICATION 


19 
that (1) (this hy ae “7 ae deceased from. 
saw the deceased alive on., 62, and thafdeath 


A, |, 19.G@2thet (1) Gog) last 
s and on the date stated above, 
’ ‘. 22b, DATE 


22e. SIGNAT! 
RHE ai ‘MED. STAFF SIGNED, 
3 ieee DD Pars. 
/22c. PHYSIC} i) 2 = 
NAME ype) at 


Die. NAME OF CEMETERY OR CREMATORY 23d. L TONG” GREEN ALLEY" 
St. JOHNS CATHOLIC oubaan __MD. = 
he 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ware MU 6h | ich tg 


oO 


] dab, DATE THEREOF 


7/10,.62 


a BURIAL, CREMATION, 


“wR 


Lid bd Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08758 _CERTIFICATE OF DEATH 08'748 


3 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
25 e. COUNTY @. STATE b, COUNTY 
gn WASHINGTON MARYLAND MARYLAND WASHINGTON 
eres b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if ouiside corporele limits, write RURAL end give neerest town) 
F write RURAL and give neerest town) 
! HAGERSTOWN 70 YEARS Ai HAGERS TOWN 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress)_—~‘||, _d. STREET ADDRESS 7 A ees 
___WESTERN MARYLAND STATE HOSPIT 117 EAST WASHINGTON STREET ves] NO EX) 
3. NAME OF First Middle Last ‘4. DATE ~ Month Day Y we 
DECEASED OF 
Myeeorein ss TIA DOLA S70¢. 3020 t2f2 ae ely 2G, 96H 


iS Ge 6. COLOR OR RACE 8. DATE OF BIRTH € 9. AGE (In Years [JRQPNDER 1 YEAR|” IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [] perenne 


“Hours ] Min, 


FEMALE | WHITE | woowe(X] _ oworcioC]|DECEMBER 21,1867 | 9h om |""™| "| * 
i. Sad OCCUPATION (Give kind ot ark 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ia CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retire 
HOMEM OWN HOME _\ ADAMS CO. PENNSYLVANIA | _ Uibsds 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE E. IZER JOANNA LINN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 


17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesol service) 


16. SOCIAL SECURITY NO, 


Then please remove carbon papers, ‘uel 


cremation, or removal, and in any event, within 72 hours after death. 


©) 


Conditions, if eny, which (b) WO RTI PALE ig Qisase vanhngaal 


gave tise to immediete couse 


! ORE Ps _| NONE __IMRS MARYADA G.HUTZELL , FUNKSTOWN, MARYLAND. _ 
= CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).]__ : Pius tees 

i MME) Lobclar: preumorvic, biJat eat | eas _ 
E DUE TO 

3 


DUE TO 


(e), stating the underlying 


Sieh 7 te) CRM MECH LLSSS, Genchal __enhaews 


R: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


aia 
fe 5 a - = é : 
eo O18 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. prasaaney 
Bo |8|@ cabermryie , Lab ra ves [] NO Bg 
34 oS |_ eS ee ee eee ae = = aS eee ee 2 as 
MS © ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter noture of injury in Pert | or Pert Il of item 18.) 
a5 & | Of CONTRIBUTING L] CAUSE OF DEATH 
Ba © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$2 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) {Siete) 
au 5 yee ae While __ Not While fectory, street, office bldg., etc.) | 
3° 2 a 19 at work [_] at work [] . \ 
a 7 
O88 2. | certify that (t). (thishespite} attended the deceased from. LGAECL LE... 19. 10. fehl gt ah, 19.62, that (I) (ua) last 
zz 
nee saw the deceased alive WEL le y...19.68t and that death occured at/7 A&M, from the causes and on the date stated above. 
Ss ce ai) "Bey oc eae di 
a4 SIGNATURE 22b. DATE 
R 4 5 ® ae ATTENDING MED STAFF SIGNED 
Bh - ; 
wee wens CAE meet, no. EM con tly ete 
H ga a | Qe. PRYSICIAN'S wD 22d. ADDRESS EWeSIeep Ide Shale POSE 
ia bd NAME (Type u "Al 
aes (CTOR, 6+ (AMES, (1: PEAGRS MOM PIAA 6 =u 
:S53 eee See OM Se SS ee 2 = ———— 
Seeye 3. BURIAL, Sone DATE THEREOF 23e. NAME OF CEMETERY OR CREMATOR 3d. LOCATION (City, town or county) (Stete) 
tas REMOVAL (Specify) 
Sou8 4 
Ave 3,218 /29/1962__|__GREEN HILL CEMETERY - P ANTA.— 
VR AIS (4) 24 Ful IRESAGR A SIGMA TURES ve _/ ADDRESS i FEC RNG HOMBD 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 


SUTER-ROUZER FUNERAL HOME, HAGERSTOWN, MARYLAND 


ted ds Mays 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ZA TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wi = 


CERTIFICATE OF DEATH 08'749 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare decoasad lived, If institution: Rasidenca belora admission) 
: a. COUNTY a. STATE b. COUNTY 
< Washington ; MARYLAND _ Maryland Washington 
3 b. CITY OR TOWN [if outside corporate limit 4 ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
od y write RURAL and give nearest town) RED #4 a 
= X |(Rural) Williamsport 65 yrs. |(Rural) Williamsport RFD #1 X 
9 vd ws d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . Es 
as - 
A I )i-gmmsville = ae Downsville_ ves [] No [A 
“ 3. NAME OF First = “Middle Last | 4. DATE Month Day ‘Year ro 
DECEASED OP 
peer Te Eee ral Norman Moats DEATH July 19 19 62 
S. SEX 6. COLOR OR RACE|7. maRRIED [ID NEVER MARRIED ol B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


eS" | ni 
12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


Male White ne 
TWOa. USUAL OCCUPATION (Give kind of work 
done during mos! of working lile, even if retired) 
oundhouse Worker’ 


13. FATHER’S NAME 


WIDOWED ovorco[]| Aug. 31 1877 ey mar 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country] 


Pa aahiien ie | Maryland 


= ‘14. MOTHER'S MAIDEN NAME 


Rebecca Rohrer 


ding physician and completely fi 


transit permit. Then please remove carbon pay 


George Moats 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT 
(Yes, no, er unkown) | (tyes give waror dates of service) 


No [ Mrs, Cather 


TB. CAUSE OF DEATH [Enter only one cauggaper lin6or (a), (b), and (e).] r 

PART |. DEATH WAS CAUSED BY: ? 

IMMEDIATE CAUSE (a) Beh, dj ~ 
4 

Uh / DUE TO 


Conditions, if any, which (b) 
gave rise to immediate causa . 


I, and in any event, withii 


16. SOCIAL SECURITY NO. 


: (a), stating the underlying DUE TO 
cause last, iz re) 
0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. SECT, 
a 
| ana : : bet. 3 NS [Lk 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part i or Part Il of item 18.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
x = ~ = 
i. 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 2028, PLACE OF INJPRY (Home, farm, | 204, (City or town) ounty) (State) 
5 While Not While factory, streetfoffice bj4y.,etc.} | 
2 et work 3 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the atten: 


«. 


director, page 3 should be detached for use as the burial: 


chee gath ¢ é f oA ¢ BY ‘on the Jate stati above. 
7 ge 257 DATE 
AED. STARE 7 
aot S. 7% virector [] Prys. [] [f 
/] 22d. ADDRESS —- i. y, ~—a 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


we 
Be ba ! 
4" 2 _ we. ete 2 Ad et 
mae fn a, BURIAL, CRE ATION, | 23b. EMATORY 23d, LOCATION (City, town or county) «(Sale 
J Rl 
er grs \) | “Burial 22-62 \Bakersville Cemetery | Bakersville Maryland 


25a. “Meee ee 


25b. Wee a foe 


DATE 


VR AIS (4) NY 24 Fi LBIRECIQR'S SIGNATURE y ADDRESS 
15M 7/61 NY Way 2? 


, 4 Be . salt > - 
BA ub Ms yi kN s A \sk reSc - ok 


tal . 
ye \o SVAN Ne ~ 


Bsanss aice Yes SS. a 


Ss after 
& the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


& 


death, Page 4 
be filed with the State 


> TO FUNERAL 


TO HOSPITAL 
& director, page 


< 
5 
= 


a 
= 
x. 
gs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sw islea warpnest RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 1 CERTIFICATE OF DEATH 08750 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore edmission) 
SaSo CNTY, W ©. STATE b. COUNTY 
lashington MARYLAND Maryland _ Washington 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporats limits, write RURAL end give t town) 
write RURAL end give neerest town) 1 day in: ra. i W 
erstown rs.(fural) William r _RFD x 19 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street a. d. STREET ADDRESS ii. =e sport #2 e <P oMade 
ON A FAI 
Washington County Hospital Williamsport Md. RFD #2 Box 19%s( xo] 
3. NAME OF First ‘Middie Last irs BATE "Month “Day Year 
DECEASED 
Gye ersin) (No Name) Moller Beam = July 4 1962 
5. SEX 6. COLOR OR RACE/7. MARRIED LO never mareieo [Xj | ® DATE OF BIRTH —f 9. AGE (In TE IFUNDERT YEAR| iF UNDER 24 H 
lest birt Months] Qays rs Min. 
Female White wipoweo [] _vivorcto [[] eed 2 1962 yes. Rees Mt pis | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


none _ ies || a = |Hagerstown "aryland | U.S.A 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Robert L. Moller B, Rita Gugleuizza - 
a dae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Bos#l9 RFD #2 


{lfyesgivs vas ae Hi 


Mr, “obert L. Moller Williamsport Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one ce: 
PART |. DEATH WAS CAUSED BY: 


/ IMMEDIATE CAUSE (e) 
ms eS DUE TO 


ions, if eny, Sethi (o__ 
to immediete cause 
ing the underlying 
est, (e) 


OUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)] 19. Was AS AUTOPSY 
i} aaa" aa D 
< YES no [J 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) a 

& | OF CONTRIBUTING L] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

- = a ee = = ee et 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, a Of (Cily oF town) (County) {(Stete) 
5 Hour em. While Not While factory, street, offica bldg., etc.) 

2 

2 pt: 19 et work [_] at work [_] ! 


21. 1 certify that (l) (this hospj A Abe... Et 1 —10..... ££ hfe IWR That (1) (we) last 
saw the deceased alive folie OF ate A ..19.6.2-and thatMeath Secured at srs! fe causes and on the date stated above. 


220. Be \¥ 2b. DATE 
/22c. PHYSICIAN'S 


ATTENDING MED, STAFF SIGNED 
mo. | PHYS. EY pinecror [] PHYS. EP Fao: 
NAME (Type) 


22d. ADDRESS 


23d. LOCATION (City, town or ae (Stata) 


Near Clearspring Maryland 


2Sb. REGISTRAR’S SIGNATURE 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burfal™” | July 4-62 |Mogreswille Catholic 


L DIRE! TI ~<A 2Sa, REC'D BY REGISTRAR 
OE Dn NB ove su 6 62 


te be executed within 24 haurs after death: Page 4 


ica! 


: The law requires that the death certifi 


OR ATTENDING PHYSICIAN: 


—< TO HOSPITAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
neves CERTIFICATE OF DEATH he vias 


1. PLACE OF DEATH 2 creas RESIDENCE (Where deceored lived. If institution: Residence before odmission) 
°. , a b. COUNTY 
Washington rahe e! aryla Washington 
©. CITY OR TOWN (if outside corporote limits, write |<. LENGTH OF STAY IN 1b €. CITY OR TOVIN (If outside corporote timits, write RURAL ond give nearest town} 
RURAL and give neorest town) ? 
own Da Ean Rurs Hage own 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) yd. STREET ADDRESS. e. 1S RESIDENCE 
is I OR INSTITUTION ' ON A FARM? 
N 7 * 
23 hington Comty Hosnita —Houte # ies Yes C] No 
56 3. NAME OF First Middle 4. DATE Month Oay Yeor 
B- DECEASED | : 
Zs {Type or print) dna Ma Meer Beate JULY ‘0 9 62 
>o $, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
3° lost birthday) Min, 
@y enn lie Whi te winoweo.£) ovorceo |Novemher 6.189 6h 
= a 
eg. T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Rroie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
go 3 during most of working life, even if retired} 
Bet erk it, pan i = ash o.aryiland ILS,A, 
885 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
685 
Ser iam N, Mye Annie May Wolfensberge 
>5 os 
538 15, WAS seitan IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
222 
ae (fan, no. oF enknown) (yes, give wer or dotes of service] 
gy |___No }-09=8508 n ersole 
ms. 
Es 18. CAUSE OF DEATH oe only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
220% PART I. DEATH WAS CAUSED BY: ; ON SERAND SEATH 
cy 8 IMMEDIATE CAUSE fo|_Coronary Thrombosis 
226 é eat | 
22% ZO. | DUE TO 
Be Conditions, if ony, which Gen, “rteriosclerosis 10 yrs. 
BES gove rise to immediote 
5&5 couse (a), stoting the under. ( DUE TO 
Siaaye lying cause lost. a 
: plyingresusall cat, 
B55 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
ago6 o 
oF 3 § = [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
Apa & JOR CONTRIBUTING LC] CAUSE OF DEATH 
Bees & iF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Slote) 
(4 ‘3 g H 
6585 8 Hour a. m. While Not while foctory, street, office bldg., “2b 
B= z H = pom. 19 Jot work (J at werk [] 
B,85 
és > s«d|s«O[1- # certify that tl ottended the deceased from.__f=25—________ . 19.62. ta__.730-42.._.., 19____.,that | last saw the deceased 
2. 
aed A euse= | ond! that death accurred at. 9530._AM, from the causes and an the date stated above, 
£637 ADDRESS (Street, city or town, stote) DATE SIGNED 
H , 
+: mo, .215.W. Washington St. Hagerstown, lMd._7/31/62 
foro 
So85 ] PHYSICIAN'S * 
e<2 £ NAME (Type) E ae © Re a ee. A =. Oe a. bs aes 
£2°°? 20. BURIAL, cae 2b, DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY 24. cae (City, town, oF county) (State) 
58° REMOVAL (Specify) : 
is pes alem +e a Come ery a Hage Ov Ma and 
= \ eee 2 ADDRESS 24a. REC'D iy REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 AIS (4) \ je a, , : 
Evie SS) oat sTio wee ate. ry land Ate WUG3 ‘be Lwin fe 


it 
9 
" 


= 


ing 24 hours after 
yy the funeral 
2 — 


s. Pages 1 and 2 5) 


y the attending physician and completely fill 


law requires that the death certificate be executed withi 
mit. Then please remove carbon pa 


jal-transit per 
|, cremation, or removal, and in any event, withi 


jal or attending physician, 


be retained by the hos 
RECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the buri: 


mh 


be filed with the State Dept. of Health prior to burial, 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
TO FUNE 


2 hours after death. 
Pe 


c~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


one 
N&7G2 CERTIFICATE OF DEATH O8'752 
1 BERGE CE DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence belore edmission) 
= a. STATE b. COUNTY 
Washington ScnuG ERS Md. Wash. 
b. CITY OR TOWN (if outside corporaia limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 
rural Boonsboro 5 years x rural Boonsboro 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospilel, give street address) yd. STREET ADDRESS F 7 “|e. 1S RESIDENCE 
' ON A FARM? 
PRED. i. a rie, iL SRED. 1 ves } No [J 
3. NAME OF — me areal % ~~ Middle > = oe [anbete Month Day Year = 
DECEASED OF 
{Type or print) Clarence Preston Newkirk DEATH July 29, 19 62 
5. SEX 6. COLOR OR RACE|7. MARRIED PX] NEVER MARRIED D| & DATE OF pikTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jast birthdsy) |Months| Days | Hours | Min. 
male white | woowne[] owvore[]|Feb. 13, 1889 73 0 yn. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


farmer a own farm Clear Spring, Md. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME iy 
Tunis Newkirk Virginia Tice 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Le Adie a 
(Yes, no, or unkown) | (Ifyesgive warordatesct service) 
Ne pal 15-14-1535) Mrs. Ethel V. Newkirk, Boonsboro, Md. 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).) Fj en ase INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


ONSET AND DEATH 


PART OFATH MtbIATE caver) Primary carcinoma of the gall bladder with 


DUE TO metastasis unknown 
Conditions, if eny, whieh {b) 5 ag 
geve rise to immedieta cause C 14 . = j + 
(a), stating the undertying DUE TO 
cause lest, te 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) 19. WAS AUTOPSY — 


none 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


PERFORMER? 
ves [] Noe] 


/20e. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
Hour a.m. While Not While factory, street, office bidg., etc.) 1 
p.m. 19 jat work [_] af work ' 


2. | certify that {I) (this Be" Tuly fs es deceased from. 74 -, that (1) (we) last 


bee Orn Sie ata 
saw the deceased alive on.t1.2.. Setting ecb Deccersees , end thet death occured att: fre M, causes and on the date stated above, 


ATURE perce 2b. DATE 
/ Ht MED, STAFF 
mo. | PHYS. EX}Xoirector [] pxys. [] 3 July Pb62 
2c. PHYSICIAN'S § 22d. ADDRESS "i *. 


NAME (Type) Archie Robert Cohen, M, Clear Spring, Maryland 


'23a, BURIAL, CREMATION, 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Aug. 1, 1962 St. Paul's Cemete Clear Spring, Md. —* 


REMOVAL (Specify) 
burial 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


25b. REGISTRAR'S SIGNATURE 


SD 1) 


Scott F. Minnich & Son, Hagerstown, Md.|p,A@UG2 ‘62 


24 hours after 
m by the funeral 


® 


igned by the attending physician and completely fill 


transit permit. Then please 
|, cremation, or removal, and 


ay be retained by the hospital or attending physician. 
R: After this certificate has been si 


should be detached for use as the burial. 


IRECTO 
be filed with the State Dept. of Health prior to burial, 


- 


death. Pag 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
TO FUNE! 


2 
3 
° 
a 
% 
_ 
y 
2 
Cy 
3 
s 
a 
Fa 
a 
a 
c 
3 
a 
& 
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4 
3 
“a 
s 
3 
¢ 
3 
2 
ial 
nn 
c 
= 
E 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02763 CERTIFICATE OF DEATH A 08'753 
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased tivad, If institution: Rasidence befora admission) 


ee hens tAAE MARYLAND = °°" WASHINGTON _ 


b. a ote Ga eee re ey c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
HAGERSTOWN 25 YRS. ||) 3 HAGERSTOWN 
d. NAME O} ae V0) of WARD" SE. not in hospitel, giva streat address) / d. STREET ADDRESS “ye 1S RESIDENCE: 
eL7 W OWA ‘217 W. HOWARD ST. ves TNO BS 
. NAM! “First ae. Lia lo ars oo | * BRIE Month Day Year * al 
(Type or pin HARRY  ALVORD NICODEMUS peas = JULY 3 


TF UNDER 1 YE? 
Months Days 


5. SEX 


MALE 


6. COLOR OR RACE 


WHITE 


8. DATE OF BIRTH 9, AGE (In years 


last birthday) 


By: 


7. MARRIED [A Never MARRIED. (Ea 
wipoweD [] Divorced ["] 


5 


ey Ae ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) RE se OF WHAT COUNTRY? 
SHEET METAL WORKER REFRIG. MFG. Co, MARYLAND U.S.A. : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EVERETT NICODEMUS ROSEABELLE SPRINGER 
15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ; ~ Addrass HAGERSTOWN 7 
(Yes, ", (Iyesgivewarordatesofservica) 21 3m-18-93' 397 MRS i MARY 1B 5 NICODEMU 5 MD. 


| 18. CAUSE OF DEATH [Eniar only on yap per line for (a), im d eh) 


PART 1. DEATH WAS CAUSED BY; 


(1 Atte. 
IMMEDIATE CAUSE (a) AM 

Ub 4 i DUE TO ‘ 

Conditions, if re whieh = Crna, WeeLurny (2 


gave rise to immadiate cause 
(a), stating the underlying ( DUE TO 
cause last. te) 


INTERVAL BETWEEN 
Beal 7°79 95/ 


) |SAh Oe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 


19. WAS AUTOPSY 
PERFORME! 
yes [] NO 


20e, PLACE OF INJURY (Home, farm, i 20f, (City oF town) (County) (Stata) 


factory, street, offica bldg., ete.) | 
inded the deceased from: 9Sf_ to. a x= that (1) (we) last 
19%... and that death occured HG Aon the cause? and on the date stated above, 


22b, DATE 


SP Aih, GE" 


200. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Part I or Pert Il of item 18.) 
OR CONTRIBUTING ["] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAAl 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 19 


certify that (I) (this hgspit; 
saw the deceased aliv, 


20d, INJURY OCCURRED 


Whila Not Whila 
it work 3 


MEDICAL CERTIFICATION 


21. 


ATTENDIN MED, STAFF 
mp, | PHYS. DIRECTOR oO PHYS, 


22d. ADDRESS 


Lat 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tei, town or county) 


REST HAVEN CEM. HAGERSTOWN MD. 


25a, REC'D 8Y REGISTRAR | 25b. REGiaeae SRAGH ALE: ; hiv 
cloate gus. 9 "62 | then fe Ae 


23a. BURIAL, CREMATION, | 236, DATE THEREOF 
aL 


RE nel ry 


24 ey ‘OR'S SIGNATURI 
“/< 


fe Jee 
bere nf 


ey 79 


eas ee. = 
% ce nt oe 
: a ra i ods i ited pos + Pir’ . 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
PI ee ca RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
veeD CERTIFICATE OF DEATH 08'754 


the funeral 
id 2 should 


an 


bad 


done during most of working life, even if retired) 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institulion: Residence before edmission) 
SSSCUNTY a. STATE b. COUNTY 
V4 hinaten MARYLAND _ Maryland Washington _ 
b. CITY OR Was Saae eer pora lini ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limits, writa RURAL and give nearast town) 
write RURAL and give neerest town) 
Hagerstown 2 days Xx Rural Fairplay 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireel address) 4d, STREET ADDRESS ad «1S RESIDENCE 
A 
Washington County Hospital : phd reer. Gs AL yes] No[] 
[3. NAME OF ‘First “Middle . Lest 4. DATE Month Day Yeer 
DECEASED or 
(Type or print) David Oscar Palmer ae Wl y 20 19 62 
5. SEX ~~], COLOR OR RACE|7_ marpieD IE] NEVER MARRIED B. DATE OF BIRTH "| 9, AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Male Whit aa oO last birthday) [Months] Deys | Hours Min. 
e winowed[] __ovorceto [] Dec. 24, 1882 ya | 5 — 
Ye. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE {County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


© 


val, and in any event, within 72 hours after death. 


te has been signed by the attending physician and completely filled! 


| or aftending physician. 


[os 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 
MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page i i 


(24 FUNERAL FUNERAL DIRECTOR'S SIGNATURE A “ADDRESS 


Carpenter |Cooling Cabinet/s Fairplay, Md. 
13. FATHER’S NAME =— = | 14. MOTHER'S MAIDENNAME = = 
Joseph Palmer | Margaret E. Palmer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Address a 
(Yes, "fe unkown) | (yas give weror dates of servic 4 
A 16-07-5270| Mrs. Annie Palmer Hagerstown, Md. 
CAUSE OF DEATH [Enter only one cause per line for (a), tp), end (c).) TERVAL “antag 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ Be ‘: ‘6. cardinh Ligeti — iMod / 
IG 4 DUE TO 
Conditions, if eny,’ which (by 


gee rise 10 immediate ceusa 
(a), stating the undarlying 
cause bast. (c) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CON’ TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTOPSY 
PERFORMED’ 
ves [] no [J 
120e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) _ = 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Hom + 20f. (City or town) (County) (Stete) 


Hour a.m. While Not While 


at work ["] at work [“] 


STAFF 
DIRECTOR Ey PHYS. [_] 


“22d. ADDRESS. 

Williamsport, Md. 

CEMETERY OR CREMATORY -* 23d. LOCATION (City, ‘fown or conreT 

town Cemetery Near Big Pool, Md. 

25e. Rl GISLBAR | 25b. REGISTRAR'S SIGNATURE 
=" 5 ee ae 


DATE 


"ets (Specit¥) 


Scott F. Minnich & Son Hagerstown, Md. 


“nwode tahoe. 7.) 
hai. 2 


batigeoil ¢6nuod Hoe yudttent rly 
#u< ~ 3 ge 7 4 
Ms soniat oe aE ON *baene” tan 


— sais Sg Fe . ‘ My . , 


ce se | 
Py Tegtaes etenidal pilose UOT oh mit 
anh w j 
Hie totss ‘tay . , «pom at ‘pero ol 
‘ my is ee 
call Sikwe Sak fe ? at 


hes. s ai oe va SEP : 


wi. "= 
Te we 
ipo ie BAL ED 

bent be cle 4 ar ares 
bags TE 45) \ wired dint thik ticket @ ‘ 
mn pe | oe} “w . ee . ewes Cet Se, ‘ ” 4 ” 


‘yi «OR rote Weel Snbe |S dobintlt .sadtood 
"Teed AK A NN OL NLRB br dD 
Oe eee os ere a ee —— ST, eS! = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N8765 CERTIFICATE OF DEATH 08'755 


= 


DECEASED OF 
eee Royal Stanley sass. ee ie 196 2- 
2 B. DATE OF BIRTH ‘AGE iF UNDER T YEAR 


~/6. COLOR OR RACES, 


mi UNDER 24 HRS. 
Hours Min. 


s 3 : 

2 = 

s € 3 1 PLACE EOF DEATH 2. USUAL RESIDENCE (Where daceesed kived, If inslitulign: Rgsidence before admission 

2 Fe mo a. STATE fi b. COUNTY 

2 2s WASHINGT Oh ‘ MARYLAND || | dD o> 

sy fOr b. CITY OR TOWN [if outside comporata timits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN ll outside corporate limits, write RURAI*and give neerest town) 

a FY RURAL and give. rig) a 

6. _ STAGE WA 14 Poh? iB _ CORIO 2 
® d. NAME OF HOSPITAL fe ae (if not in hospitel, give strae? address) 4. aad Apo / SIDENCE 
Aid S ON A FARM? 
wo 1/ \wester’ Morrlavo Srare ose | 19) Gheucester St res [] NOB 
S 3. NAME OF First Middle last 4, DATE Month “Yer 
a 
e 
iy 
2 
a 


ED [_] NEVER MARI 


ied VW winowto [[] _vivorcep [] Fes, ees vA FP we 
Ga, USUAL OCCUPATION (Give kind of work _) 10b, KIND OF BUSINESS OR INDUSTRY | 


iI. BIRTHPLACE (Couniy B State, z a 
dong during most of working life, even i retired) See Te = eagne 


Leepe sso) ASLAN fcaseny Mew FORK. 
Mantra Wess. 


ind completely 


oF 
ae 1 oy st anil Deys, 


12, CITIZEN OF WHAT COUNTRY? 


oa 


Tony KH FEase 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO.| 17. INF! 


“Address 
(Yes, no, of unkown) ge Ly Ke srr TA ne [Pete Rr p¢ : a i ’ 


—— 


| 18. CAUSE OF DEATH TEnter “only one cause per line for (e), (b), end (c).) iJ INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CRUE LOBULAM PVEVII0NIA BILATERAL | spars 
SL DUE TO 

Conditions, i eny, Rich: ib} CEAFBRAL TAO Ge S15 20 LALLA 
Cr inn ean 
cause lest. th 


in. 


After this certificate has been signed by the attending physician ai 


DUE TO 


‘A PART | i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | i) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN TN PART Tle) 19. WAS ‘AUTOPSY 
é ee PERFORMED? 
g 
2)3| CAfonse PYELOWE PARITIS — Cop ope fly PTHERISCLER AIS vs RE No 
= 20e. ACCIDENT WAS UNDERLYING Q 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part II of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
uy =< aneare ate : eee ot et lll ‘e 
is 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 or oe While __Not While factory, street, office bldg., etc.) | 
= hind 19 ot work al work 1 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


y be retained by the hospital or attending physicia 


Yen 0S LYZ. 


32M, from the causes fen on the ae aa above. 


. | certify that (I) (thistospitat} attended the deceased from. LOC. ra: 
saw the deceased al alive pata ff hes 9.E% and that death occured at: 


R 
RECTOR: 


i 


TO FUNERA! 


22a. Leyla RE SCAG d 
ett ATTENDING. MED. STAFF SIGNED 
Gas mo. | PHYS.  []_ oirecror ["] PHYS. 


22c. PHYSICIAN'S 22d. ADDRESS ye (rid: Shale (TES). fel 
es oe U. PRUMLBE MES) — ¥ pS * (racy fone 


23a. BURIAL, CREMATION, ) 236. DATE 1 THEREOF 28 NAME OF CEMETERY OR CREMATORY 


yes [Ae \iaty 13,190L ST fuwe's Cem. 


24 FUNERAL DIRECTOR'S SIGNATURE DRESS 25e. REC'D BY REGISTRAR 


dew 4. Tayler: Sew Ar tl yh das M40, bot Vin i Ae aS 


23d, LOCATION (City, town or county) (State) 


AuwnPotss S10. 


25b. REGISTRAR'S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


TO HOSPITA 
death. Page 


YR AI5 (4) 


15M 7/61 \ 


y 


ician. 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


15M 7/61 y 


d 2 should” 


i ®. 
in 72 hours after death. 


Then please remove carbon papers. Page: 


y be retained by the hospital or attending physi 


2) 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION St STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8766 CERTIFICATE OF DEATH E 
2. USUAL RESIDENCE (Where deceased lived, If eae Cie 
MARYLAND © oes WASHINGTON 


¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerast town) 


URAL 2,.—HAGERSTOWN, MD. 


1. PLACE OF DEATH 
2. COUNTY 


WASHINGTON MARYLAND 


b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib 
write RURAL and giva nearest town) 


y RAP. oF RORPITAL ‘OR INSTITUTION Ow) in hospital, give streat eddress) 


the funer: 


"] ©. 18 RESIDENCE 
ON A FARM? 
=-_RESIDENCE WALNUT POINT ROAD | NONE WALNUT POINT. ROAD esa 


Last Month Year 


DECEASED 


{Type er print _ LAWRENCE. OLIVE R PECK eo SEATH JULY 1@, 19 


)5. SEX 6. COLOR OR RACE|7 maprieD [NEVER MARRIED [| & DATE OF set 9. AGE (In years |IF UNDER 1 YEAR 1P UNDER 24 HRS, 


WIDOWED oworcto 1 |MAY 5, 1906 Sip: Per on | ae 
J Seay 10b, KIND OF BUSINESS OR INDUSTRY | 11. Bint RPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
RETIRED "FIREMAN FAIRCHILD STRATAS WASH, CO. MD, U.S.A. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


ding physician and completely fill 


NORA SUFFACOOL__ 


17, INFORMANT Address 


15, HORE PRER os. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyas give warordatasofservica) 


NE_ 20-09 Bena MRS. NORA SHOEMAKER PECK, RD. 2, HAG. MD 


18. CAUSE OF DEATH (Enter only < ‘one cause par,Jine for (a), (b}, and (¢),] (AL BETWEEN 


PART |, DEATH WAS CAUSED BY; ea . ak iz ONSET AND DEATH. 
IMMEDIATE CAUSE (e), = all = = wate hte RALCR 


% Amaral. 
ue xO i DUE TO 


t < * 
Conditions, if any, which a As sh Sir ALR. 
gave rise to immadiata causa : < - 7 
(e), stating tha underlying ( CUETO 


causa last, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PAI 


20a,” ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part tl of item 1B.) 
OR CONTRIBUTING [| CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
et work [_] ot work [7] 


After this certificate has been signed by the atten' 


200, PLACE OF INJURY (Homa, farm, | 201, (City or town) ~ (County) ~ (Stata) 
factory, street, office bldg., etc.) | 
1 


MEDICAL CERTIFICATION 


a p.m. 19 ! 
° 21. | certify that (I) (this hospital) attended the deceased from... JUeArcf... LL, 10. “a » 1962, that (1) (we) last 
FI saw the deceased alive on... i140. ieee .19.G2_pand that death accel at. aT .M, from the causes and on the date stated above. 
22a, Z Fi < 2b, DATE 
ATTENDING STAFF SIGNED 
Q, mp, | PHYS. of Mt OWRECTOR O Ps. O 


22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATOR 


‘OCATION (City, town or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 


Be, TORIAL, CREMATION CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 3/6 


) 
-BURTAL___'7 _|_BLATRS. VALLEY chonvie BLAIRS VALLE MD. 


24 FUNERAL er SIGN /13/ ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


MNagat Koukond. CLEAR SPRING, MD, love Wh 16162 | cuit f fens 


TO FUNE! 


AIS (4) 


‘as 


i» # . 7 € . - 
Vist valigeey econ. y reg iy ad\erhe "aA, iia} 


We sige a ererad 


eat coer er A Oe stead cle ae ae ashe WAN: 
ee eee te ee 


eae a ee ee ee 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22a. SIGNATURE 


bt 


Siti PRR abe 


2b, DATE 
ATTENDING MED. STAFF SIGNED, 
mp, | PHYS. [ vinector [] pHys. [] Wet Se 


22c. PHYSICIAN'S 


ab H,. Hombaker, MeDe 


22d. ADDRESS 


154 We Washington St., 
cette ci oe Ua, gerstown,-Mde - 


E OF CEMETERY OR ~-{Stata) 


yr NAL 


Meena icin ya or, county] 


Cer RY 


) CERTIFICATE OF DEATH yi 
C's 08967 08'75'2. 
= 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, lf Institution: ca before admission). 
. oo Lesua y 2. STATE b. COUN we 
5 ene WASHINGTS MARYLAND rank bin s 
= U3 b, CITY OR TOWN [if outside corporste limits, ¢. LENGTH OF STAY IN Ib © Oo OR TOWN [Wf eukide corporala Timi, wrile buh ‘and give nearest town) 
¥ é: 3s writa RURAL end give nearest town) { + 
te ff / ERSTOSN > Karal- Gyeencaste 75:3 
= ysis d. NAME OF HOSPITAL OR INSTITUTION (If not in, hospital, give streat address) , STREET ADDRESS a. 15 RESIDENCE 
3 £2 |WaAst. Co. tleaspia) vo tte RDS Perec 
Zs ad Str CO. \} Pe ay enean: e@ ves Ba NOL] 
3 s Bn 3. NAME OF ~ First ~ Middl “Last > DATE” “Month Day ‘Year 
ees DECEASED tes y : 
gS Poe (Type or print) ae @ ENSINC Ry DEATH duly + 96 2 
c) 8g 5. SEX 5. COLOR OR RACE (7, wARRIED [-] NEVER MARRIED [_]] 8» DATE 9. AGE (In yoars IF UNDERT YEAR| IF UNDER 24 HRS. 
2 222 B38 last birthday) |"Months| Days | Hours | Min. 
. 88S U wipoweD pivorcep [] j TE rn. | 
6 &gs 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR a 1 eee (County & State, or foxgign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 26 *y done during most of working life, even if retired) 5 a Pr & 
rd 
§ 28: FARMER Reneep Antrim TWP, U.S. Aq 
a g 13. FATHER’S wa eB 14. MOTHER'S MAIDEN NAME 
= bd a fi : 2 
3 28y WwW ’ ensing r ewmayv 
en} 5. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address  2e 3 7 
2 32% (Yas, no, or unkown) | {Ifyesgive wererdates ofsarvice) 
Bg” oe oY -30 -725, A A, \ for Gree atte a, 
is a> S 18. CAUSE OF DEATH [Enter only one cause por lina for (a), (b), and eh a T INTERVAL BETWEE 
wBOes PART i, DEATH WAS CAUSED BY; 
389 3g sft IMMEDIATE CAUSE (a) fet flr a Z nao 
Es =¢f& ? s 
Sa525 / / / DUE TO 
3 D4GS . E 
BEcrE Conditions, if any, which (b) = _ 
ie 232 5 gave rise to immadiate cause 5 r- 
£203— (a), stating the undertying f° DVETO 
Late causa last. 
S525 —————— tc), = ed 
a5 tae a 0 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
neSeeo Uls i Ao aw : P 
Eee ss 3 Ante le schoo fie heat eltircey— : ves [] No [4— 
£875 & [20e. ACCIDENT WAS UNDERLYING L) | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 1B.) 
& Ary & | or CONTRIBUTING L] CAUSE OF DEATH 
afELS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 ‘ — 
ga Bs2 & | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
ae <2 a Hour a.m. While, -_ Not While factory, streat, office bldg., ete.) | 
3 = pom, 19 at work at wor! | 
cr 
- Q 
Hess 21. 1 certify that (I) (this hospital) attended the deceased from.............00+ foi TBE 19. EF tO. cccrsssees 2.4 19: S2rthat (1). (we) last 
32 saw the deceased alive on. re > AN at death occured” af 2M, from the causes and on the date stated above, 
"8932 he di ed ali 9...2sand that death ed” M, fr th id the d id abs 
eo: 
o 2 
i} = 
« Ss 
e Bic 
a ate 
2 
62528 
od ft 5 
fe} vu 3 
& 


<a 
ba NAME (Typa) 

2 
=P Je. AURIAL, CREMATION, | 23b. DATE THEREOF 
8 } ‘AL (Specity) “T 

a 
VR AIS (4) 
15M 7/61 


G: 


25a. REC'D BY REGISTRAR | 25b. aH 5 Si SIGNATURE. 


Fa lome Bik. 982 | Ct Pana 


ADDRESS 


feen@das tHe 


24 FUNERAL DIRECTOR'S, SIGNATURE 
2s Vyornsh 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


é the funeral 


}, within 72 hours after dea 


psig 
2768 CERTIFICATE OF DEATH 08758 
PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before edmission] 
* i a, STATE b. COUNTY 
Washington MARYLAND Md. Wash. 
wb. CITY GR TOWN (i eulsidg orereath ne ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ond give neeres! town) 
write and give nearest town! 5 
Hagerstown 20 months |/7? Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospilal, give street address) 4d, STREET ADDRESS + TS RESIDENCE 
. ON A FARMi 
| 144 High St. |/ 144 High St. ves L] NOL] 
EME OF — 7 << = goo 4 DRTE Month Dey Yeer 
{Type oF print) Margaret Ellen Pesco DEATH July 15, 19 62 
5. SEX ~|6. COLOR OR RACE|7, aRRIED DK] NEVER MARRIED Dy| ® DATE oF Birr 9. AGE (In ydars |IF UNDER T YEAR| IF UNDER 24 HRS. 
t last birthday) [Months] Days | Hours | Min. 
female white | woowm[] ovortop]|Nov. 14, 1908 53 ya. | | 


‘\W0s. USUAL OCCUPATION (Gi 


Tl, BIRTHPLACE (County & Sete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Phillipsburg, Penna. 


1Ob. KIND OF BUSINESS OR INDUSTRY 


clothing mfg. 


J @ kind of work 
done during most of working life, even if retired) 


labor 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Annie Werba 


George B. Gallo 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


349-035-7245 Joseph Pesco, Hagerstown, Md. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) | {Ifyesgivewerordetesofservice) 


no 


y the attending physician and completely fille 
transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in 


ly be retained by the hospital or attending physician. 


2 


RECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death. Page 


TO FUNERAI, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ne 

s 
z> 
NG 


a 


INTERVAL BETWEEN 


( i ONSET ANDO DEA; 


18. CAUSE OF DEATH [Enier only one cause per line for (e), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


rd DUE TO 
» Which {b)__ 


geve rise to immodiete cause 
{e), steting the underlying ( DUETO 
cause last. a) = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 


19. WAS AUTOPSY — 


PERFORMED? 

ves [] no 

200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part ll of item 1B.) re 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 


While __Not While factory, streel, office bldg., ete.) | 


Hour a.m. 
jet work [_] ot work [_] 


p.m. 19 
21. I certify that (I) (this hospitgt) attepded the deceased from.. 


MEDICAL CERTIFICATION 


Bae. IME 


) + 40,01... ’ . 
seermthe-ereaseduntive-on A... ht & oF wdeqrand that death occur 74M, fri¥m the causes and on the date stated above; 
a E < ATTENDING MED. STAFF =a JONED, 

mo. | PHYS. =] oirector [] pxys. [] heft Vv 


22e. PHYSICIAN'S ‘ 
NAME (Type) 


. 3 = 3 22d. ADDRESS 
ip ee eee Th Colon HopiaTeur, all _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town er county) = “[Stete) 
EMOY, i 
pirial” 7-17-62 Jordon Cemetery Orbisonia, Penna. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Md. |,,n BUL 1.8 62 
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wy xs ° - 
an a a ia ate 
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nthee taro ie } eres ae 5 ne obo ae eh -¥Gee 
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ed bite keels tink | —— =—_ ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Y; 
A SFY CERTIFICATE OF DEATH 5s 709 


a imi = 
5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Sea a. STATE b. COUNTY 
= MARYLAND 
= b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN if oufside corporete fimits, write RURAL At give ana to 
es write RURAL and give nearest town) - 
*}. H— Hagerstown 1Q_months |___ Cumberland O/O8 dh _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) d. STREET ADDRESS ri 1s Lycee 
ON AFA 
q] Western Md, State Hospital | <; 805 Washington St. dase iste 3 
3. NAME OF ~ First Middie Last 4. DATE Month Dey ‘Yeer 
DECEASED 


{Type or print) q Lillie {RE Pete fer. 


5. SEX 6, COLOR OR RACE) 7. MARRIED Co rer marr [7] | 8 DATE OF BIRTH 


BEATH Lbs ASF V6sy 
F UNI 


9. AGE DER 1 YE ‘WE UUNDER 24 HRS. 


last birthday] ae) Days ‘| Hours | Min. 


in any event, within 72 hours after def 


emale White | weows|[y “ohorce El | Marche? 2 1899) | 69 aot 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Ssewife | Own Home ¥ PS ho a | ee 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
y Louis Rice ra Lina Cupper _ ‘—e 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address, 
(Yes, no, or unkown) | (Hyesgive werordefesot service) Cumberland, Md. 


Then please remove carbon papers. Pages 


oval, 


No 


rs. James Simpson, 805 Washington St, 


‘CIAN: The law requires that the death certificate be executed within 24 hours after 


e=<§ ‘18. CAUSE OF DEATH [Enter only one ceuse per line b), end {c).) INTERVAL BETWEEN 
Saee PART |. DEATH WAS CAUSED BY. a , ONSET fdas DEATH 
3 8 
Byad IMMEDIATE CAUSE (e) Lobe lae S2hbhepyd AL a. # fa teteal 
=e 
Gaz i 22 DUE TO ‘ 
a 
se 5 Rate it ehy, whieh o Cekebratl Fhrombosss 77s, 
23m 3 geve rise to immediete cause BETO 2 » , a | 
ee es {e}, stating the underlying 
Tee sause lest re AeRROS Che bss 6 PLERETAE Bibs leks’ 
=r a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY” 
eae = _ 
Beees 5|0 Awuepyemarphriles @ Dld toxana: ey acct s1an? Gp Aypeetonsna?, ess ,| 5H) 0 (1 
rel 8 = 5 & 208, ACCIDENT WAS UNDERLYING me 20b, DESCRIBE HOW INJURY OCCUREI Enter neture of injury in Pert | or ae I of item 1B.) 
Fat ood & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beets G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
OF ses < | a0e. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,’ 209, (Cily or town) (County) (Stet) 
By BS g fate ES While... J iNol' Went, factory, strest, office bldg., te.) | 
Be 3 2 g a ” et work [] et work [_] ! 
fe B3 21, | certify that (I) (thitrospitel) attended the deceased from. REL «. hon Wed tO ALI 1B. 19.GRthat (1) Gwe) last 
«8 32 saw the deceased elive om fl F. A... 19. Gx, end thet death occured a2, trom the causes and on the date stated above, 
6 2a 22e. SIGNATURE Se Heaie Ae 22b. Dats 
x 3 
me iclor L farnae, 0. PT) Biteror MS eh te ED 
Ra 22c. PHYSICIAN'S 22d, ADDRESS  , 
5 as NAME (Type) u : ZL A tye sheer, ary land. Bia. Pespllel 
Boe ty “CT Of. £1 KANMOS, f:),) tt CRS fees Aly tp dana be Cha. 
2 re 23a. BURIAL, enh 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) 
= REMQYAL (Spec " : 
ot oss Burvat | July 26,1962 Hillerest Burial Pakk. Cumberland, Md. _ 
VR AIS (4) clk, [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. rina % BegieTpaR 25b. oF SIGNATURE 
15M 7/61 Charles L. George, Cumberland, Md, DATE : ‘a s 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi # STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Ip “OS? 
o87%6 $760 
r 


FOR sit E 


MEDICAL aoe tp adhe CERTIFICATE OF DEATH 


HEAL PT. 1. PLAC! PLACE O DEATH a = 6 Fa i 3) ft aedidince wi (Where d waa If institution: Resi o cebeton admission) 
= 2 e. COUNT e. STATE b. COUNTY eo 
ge MARYLAND 
ie bP b. Washington. oo. limits, | . LENGTH OF STAY IN Ib ¢. CITY 9:0 Fin outside corporete limits, write RURAL and give neerest town) 
pes writa RURAL and give nearest town) : yy, <a 
@ = | Hegerstown _ Washington 47 X~ 3 
: 5 OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE | 

4 ON A FARM? 
yes [_] No 
632, Mass. ANG: s.E, EG) of 


“d. NAME OF Firsi Middle 


Ce rb _EDITH MAE PRENDABLE = Summ July 3,1962 4g 


[suis aa 6. COLOR OR RACE] 7, MARRIED [CINEVER MARRicD [-] | 8. DATE OF BIRTH %. ead IF LIF UNDER 1 YEAR| IF UNDER 24 HRS. 


Dey ‘Yeer 


¢ Months| Deys | Hours | Min. 
Female White wioowed []__pivorce fr] | New York 63 | | 
USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIREHPEACE (Stete or foreign count 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if reticad) A 
Retired U.S . Govt. eb, 1899 ae 
13. FATHER’S NAME | 14. “MOTHER'S Seen NAME 


y event within 72 hours after death. 


1S. wR shies Karsla ake. FORCES? | 16. SOCIAL SECURITY NO.) 17. Emily. Pert 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice)| 


a burial-transit permit. File pages 1 and 2 with the State De; 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
‘aminer’s Office along with form PM3. Page 5 may be retained foMmoupg 


& 
ores ee el) = Se - ‘Mrs Catherine Thomas , ee 
ae 18. CRUSE OF DEATH [Enter only one cause per line for (e), (bl, and (e).] _) INTERVAL between 
8 TART pearl Wes Ate cause i) FRACTURED SKULL AND CERVICAL VERTEBRAE! INSTANT 
5 ¥16 » ouero. WITH SEVERANCE OF CORD 
a Conditions, if any, which (b) i" 

6 gave rise to immediete couse 
ge | [Sune Me otttwe fO"")FRACTURE OF LEFT & RIGHT HUMERUS | 

- R 3 ba Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ia)! 19. “WAS: AUTOPSY 

Rote a le PERFORMED? 

835 2 < YES x no [] 

Sera = | 20a. EXTRBNAL Gaitet vor z | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il *OPPOS ITE Pz 

£ ee | PRIMARY or CONTRIBUT: q 

cae [Poe ag 1N COLLISON WITH CAR GOING 1 -<eaee DERECTION 

ES iS < / 20s. TIME OF INJURY © Month, Dey, Year | 2Dd. INJURY in 2De. Pas oF aa pies 3; 20f. (City or town) (County) {Stete) 

Ears rt Hour @.m. | While Not While ¢ ectory, street, office 

322 2 /|8 we VpaWR AMG) one pT kOe MILE WEST HAGERSTOWN, WASH, MD, 


21. I certify that | tock charge of the remains described above, held an Autopsy [% Inspection ak Inquiry fal arena and in my opinion 
death resulted from: Natural causes (i) Accident x) Suicide a! Homicide lie Undetermined manner oO 
a CHIEF MEDICAL EXAMINER [~] 


7 2. Vy. 
ACTUAL f 7 ? ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE z Leh MA) ian M.0. O 


EXAMINER'S Ra DEPUTY MEDICAL EXAMINER Be 
name ity) DR, E, W. DITTO J Addidralt [Sivont, city; tenior county) 


Ze. eect DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (Cily, town, or country) 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay, 


= 


Health or its designated agent, prior to burial, 


REMOVAL (Specify) 


R 5) fe 23. geeks Loge 7/6/62 Cedar Hill 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE = 
VR AISME, F ; 
ease y) __Lee Funeral Home __ Washington_2, D,'@; “4b® © oe ee Es 


DIVRONDOF STATISTICAL RESEARC 


MARYLAND STATE DEPARTMENT OF HEALTH 
1H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 


OSA 


(e), stating the underlying ¢ DUETO 


cause last. te 


: IGM 
oe EE 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
s = : e STATE YY b. COUNTY 7 
§ ge Washington AKL RND 2 Maryland Washington 
=) ets b. CITY OR TOWN {if outside corporote limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporete limits, wrile RURAL end give nearest town) 
x ou write RURAL and give neares! town) mn 
°@:: Hagerstown 26 years |O° Hagerstown. 
23 a i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS y =? a. 18 RESIDENCE 
aS ON A FAI 
Bee | oid B ___ 2314 Pennsylvania Ave. _ 2314 Pennsylvamia, Ave |vs[] No[] 
2 3 an . NAME OF First ~~ Middle 7 seailast Month Day r 
3 2an DECEASED | OF 
Sal Seaee pera Grace Davis Reynolds beats = July 2 1962 
8 as 3. SEX 6. COLOR OR RACE|7, qapnieD [Ei] NEVER MARRIED |] | 8» DATE OF BIRTH 9. [SAUTE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee Months] Deys | Hours | Min. « 
se.% : < Female White | woowe [] Divorcen [_] Jan. 12, 1909 53 | 
8 #33 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Sieia, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ee done during most of working life, even if retired) A 
5 Sse Nurse Hospital Mahanoy, Pa. 
8 = = es =< 
x = Se 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3 ey Unknown Davis | Jenny Miles 
° 5 15. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address i S 
= = 5 (Yes, o ‘or unkown) | (Hyes give war or dates of service) le 
E202 [at je * fom C. Reynolds Hagerstown, Md. 
= = ©. ‘18. CAUSE OF DEATH lEnier only one cause per line for (0), (b), end (e)-] ras INTERVAL BETWEEN 
$5 PART |. DEATH WAS CAUSED BY: C ARM Say ae Pt ae 
. IMMEDIATE CAUSE (e) 
ee = | f\WiAAs- 
ae uf DUE TO 4 
SE Conditions, if eny, which (b) ANN NN 
26 geve rise to immediete causo = ate 


e]| 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


21. F certify that (I) (this hospi 


saw the deceased alive on... 


be retained by the hospital or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
SS ku PERFORME! 
PARA ONO ake 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJUI RED. (Enter neture of injury in Pert | or Ppt Il of item 18.) a 
OP CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Hode Sa While __ Not While factory, strest, office bldg., ete.) | 
9 at work [_] at work [_] 1 


tal) atten 


ep AP at (I) “tere}slast 


ee on the date stated above. 


RECTOR: After this certificate has been signed by the alfen 


R ATTENDING PHYSICIAN: The law requi 


d the deceased from...4....\..S Nee 7 
bee 19.4 ASe aa that death oc at...B. 


director, page 3 should be detached for use as the bul 
be filed with the State Dept. of Health prior to burial, 


ATTENI STAFF 
Mp. | PHYS. DikecTOR OD ws. 1) 
Bas | 22 Fis: si 22dNA i ail 
fa NAI Be RY 

Bee ve RS <4 os) Se ins NN 
ns a 23a. BURIAL, Go 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Pee LOCATI (Citytown or county) 

Oo REMOVAL (Specify) s 
org Burial __|7-5-62 Rose Hill Cemetery | Hagertsown, Nd. 

YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR 


15M 7/6t NY 


Scott. F. 


25Sb. REGISTRAR'S | GNATURE 
Ohba 2 Mousa 


dUL 6 "62 


DATE 


. Minnich & Son Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION? GF BTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O8'?62 


done tes most of working life, even if retired) 


SE ANLFIE 


nee 'S NAME 


0b. KIND OF BUSINESS OR INDUS’ | PUNE AS £ As 1554 or foreign ee CITIZEN OF WHAT COUNTRY? 


-O WN : Heme. |Beaws Sere MASH Ga: DU SB. an 
15. ABN cP inc DAL Ken bne aro. saree AA— Durre ess — 


(Yes, no, or unkown) gaia tae» AT RAST ANIE 
ALONE _ {TARRY & CutCicee? Haceizsrowny M2 


ev 
ee —— = - = = 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admission) 
s5 2 COUNTY 
eS = 2. STATE b. COUNTY 
=Se aro WA SHIALO TOA MAZELAND (LAND _ \WASHIN Gzen 
eek b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH GF STAYIN 1b ||. CITY OR TOWN (If outside corporete limits, write RURAL end give neevest town) 
a Ye write RURAL end give nearest town) a 2 
32 3)!/| HAGERSTOWN | 16 DA 2 rapt ACR RSTOWM 
~ee Z d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitel, give street ef dress) 7 & STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
5 2 . . 
Ze 2 aug AS. Ce. Hostirae HT EAST AVEN Vig 4s ENOL 
Baa Gy : First Middle Month Dey Yeer 
ask & Se 
Fac 'ype or print] ae Doe 2 
sf lax Gass Fast 6S Bree "SY ane 
8s eS 6. ROR nae 7. MARRIED fg] NEVER MARRIED : H 9. AGE (In ybars IF UNOERT YEAR) IF UNDER 24 HRS. 
pos en iWancainate B Tiel Eo 
55. : Y) |Months| Days | Hours | Min. 
Fs - | WIDOWED DIVORCED Dig) gv g | 
= 5 
5 4 | Toe. L OCCUPATION (Give kind of work 
3 
= 
6 
a 
= 
nl 


| 18. CAUSE OF DEATH [Enter only one cause per Unaterte), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: QALY ‘ 
IMMEDIATE CAUSE (eo) CA/ LAX GPRM c _ 
ve anh 
Conditions, if any, which (b) “ ib Son AMhAN ee 


gave rise to immediste couse =—— 
{e)}, steting the underlying 
cause 


-transit permit. Then please rey 
or removal, and in 


| or attending physician. 
ate has been signed by the atten: 


19. WAS AUTOPSY — 
PERFORMED? 


ves [] NO i 


20e. ACCIDENT WAS YJ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Hl of item 18.) 
OP CONTRIBUTING [1] 


USE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour em, 


20d, INJURY OCCURRED 
While __Not White 
et work [_] et work [_] 


206. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
factory, stree!, office bidg., etc.) i 


MEDICAL CERTIFICATION, 


19 


espital) attended the deceased fromptAcd “uy 196. 2That (1) (we) last 


196. Yerand that death aera af fl i 
| ATTENDING fi STAFF 
PHYS. pe Binecron OF pays. C] 


22d. ADDRESS 


ses and on the date stated above, 
22b, DATE 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hos; 
IRECTOR: After this cer! 
director, page 3 should be detached for use as the burial 


e deceased alive on. 


IGNATURE 
Fa, BURIAL, CREMATION, | 23b. DATE ME 


cee oat ae 
Ct aa 


s 


~~ 


1V0 Ve SPe, 7 a 


16 NAME OF CEMETERY OR CREMATORY 


Boows Boro, 


ADDRESS. 


23d. LOCATION (City, town or county) 


be filed with the State Dept. of Health prior fo burial, cremation, 


death. Page’ 
TO FUNER. 


TO HOSPITA 


Was, Co. NID. 
25a, REC'D mes es 


B 25b. REGISTRAR'S SIGNATURE 
mat 4 
DATE Au 62 


Bagi, /¥ip a nth Lf $6 cry 


VR AIS (4) 


YQ 
15M 7/61 Ni 


at 


ad 


n papers. Pas 


és 
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Mg 
3 
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a 
NR 
= 
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4 
oS 


¢ attending physician and completely fill 
Then please removs 


that the death certificate be executed within 24 hours after 


tal or attending physician. 


RECTOR: After this certificate has been signed by th 


ATTENDING PHYSICIAN: The law requires 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02793 CERTIFICATE OF DEATH 08'763 


1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence before edmission) 
EN al W. 5 a. STATE b. COUNTY 2 
ashington MARYLAND Maryland Washington 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 
Hagerstown Life / Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) fr |. STREET ADDRESS ? 2 7 
t ON A FARM? 
Washington County Hospital : 1401 Potomac Ave ves [] No LD] 
3. NAME OF First ~ Middle last 4. DATE Month “Day ‘Yeo 
DECEASED 7 OF 
(ype or print) Betty Jane Ridenour DEATH July 29 1962 
‘5. SEX 6, COLOR OR RACE|7. aRRED Never MARRIED [|B DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jas! birthday) (Months) Days | Hours | Min. 
Female White wioowen[]  oivorcenf ]May 24, 1920 42 mn. | 
T0e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stete, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during mast of working life, even if retired) Py ih 
Teacher Public Schools | agerstown, Md. 
13. FATHER’S NAME = jae | 14. MOTHER'S MAIDEN NAME = a 4 


Lester Ridenour 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unkown) | (Hyesgivewerordetesofservice)| 
___No es ad _| Mrs. Viola Ridenour Hagerstown, Md. _ 
/ | 18. CAUSE OF DEATH [Enter only one cause py line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, Dae hey B/ 5 
‘ IMMEDIATE CAUSE (e) bd Fanta Re. Borecaenen) Y e ‘| 2 ateseeae 


DUE TO OQrtinima 3 Voreaa t FG, 
Conditions, if eny, which (b) . bo, r 

geve rise to immediete ceuse 

(2), stating the underlying (” DUE TO 

cause last. * (e) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) WAS AUTORS 

= 

| a 2 3 " =" o>, [vs (] no 
= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Ii of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

1 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

zi i - 2 et = 
& | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (Stete) 

& ‘ While __ Not While factory, street, office bidg., etc.) | 

= 19 rk 


¥ at (1) (we) last 
‘ em 1QOtT5 
saw deceased alive, = and that death occured at..22...M, from the causes and on the date stated above. 


Psy attended t! 
220 YAYENATHRE 4 a 22b, DATE 


ATTENDING MED. STAFF GN 

Lp é | PHYS. IRECTOR puys. [] e 

were pao Saar F- me "| 22a. et ee ee att (ar 
. ) . 

ab “Philp J. Hamshinay. Ui Dee 159.West. Washington_St, Hagerstown, Made 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF “| 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


EMOVAL (Specify) 
Yai 


that (I) (1! 


uria 7-31-62 Rest Haven Cemetery Hagerstown, Md. _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
i} 
Scott F. Minnich & Son Hagerstown, Md. oars AUG 2 '62 Aid “ie 5 


ee gery. 
0  araienr? J 


ad brie 

. “~~ 
: ia, ~ P nvolaze 1? 
iY oy ee @ iqes Mes j 


~Sewee ate 5 i 
Lange ES tapas ga Tne seanigistet S 


bed 2 ; 


-* “ae Da gett t,o 


Ada imut afadg 


om 


x PR, Lak 


itt 


ee ot i ed 


Daiotertisc.’ Joy Wee, : ' 
wih ¢ Se int . «~ 
Yo egehtou dornt! teak 


¥ 


at jaite oe seme | ied actonae me T3032 |» 
ue ay dam Ct eee, 2 Dee... 


wah 


y the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


= 


Sep 


The law requires that the death certificate be executed within 24 hours after 


r attending physician. . 
te has been signed by the attending physician and completely filled 


& 


MEDICAL CERTIFICATION 


be retained by the hos; 
CTOR: After this certifi 


2: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=) 

gare | 

a fd 

5 

Fin 

vO 

=] 

VR AIS (4) 2 

15M 9/60 ay) 
NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8@74 CERTIFICATE OF DEATH 08764 _ 


iE FORCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residance before edmission) 
= = a. STATE b. COUNTY 
Washington MARYLAND || _ Md, Washington 
b. CITY OR TOWN (if outsida corporate fimits, c. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown | ee eee X Rural __ Smithsburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | d, STREET ADDRESS o. oN A Fa 
s s A 
Washington County Hospital ves [] No 
3. NAME OF First Middle Last “Month Day “Year — 


DECEASED | 
(Type or le Po] i ro) ie (Ds AG byw Rye) nr pe 


mY, eee 


5. 


Female 


E (In y 
ast birthGay) 
8. 


SEX 6. COLOR OR RACE} 7, MARRIED f] NEVER MARRIED [_] | 8» DATE OF BIRTH 


wwowen[] vivorceo [-] | Oct. 25, 1913 


IF UNDER 24 HRS. 
Hours | 


4 a 
Months | 


White 


10a. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


13, FATHER’S NAME 


10b. KIND OF BUSINESS OR IBESTETH il, BIRTHPLACE (County & State, or foreign country) | ] 12, CITIZEN OF WHAT COUNTRY? 


| Washington Co., Md, UeSch 5) 


14, MOTHER'S MAIDEN NAME 


Vernie M. Poole 


Housewife 


Harry C. Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16, SOCIAL SECURITY NO.| 17. INFORMANT __ “Address 
(lfyes give waror datesof service) 


No ee ee Ee Mr. Vincent Robinson Smithsburg #1, Md. _ 
18. CAUSE OF DEATH [Enter only ons cau per lingffor (a), {I ip INTERVAL ETWEEN 
ravssarnssie, ew Pe Lae ny Cord congehe 3 mieiva 
Gg 
wwe 1 Kray 2 Letom Al Ee, ti 


g2Ve rise to immediata cause : 
(a), stating the underlying 


Rew eeit Aonts Gn Luclewog(e 


PART, ey Vp te oe a CONTRIBUTING DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


Mh k 2) GIVERE 


208. ACCIDENT WAS UNDERLYING ce A DESCRIBE HOW INJURY OCCURED. (Enior nature of Injury in Part | or Part Il of item 1B.) 
GR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While ___Nol While 
work at work 


20. TIME OF INJURY Month, Day, Yeer 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~— {State) 
Hour a.m. 


factory, street, office bldg., etc.) | 


19 
21. 1 certify that (I) (this hos; 


19G2; that (1) (we) last 


, from the causes and on the date stated above, 
22b. DATE 


eo oe mays. P JA WFGE 


attended the deceased from 


23a. BURIAL, CREMATION, 


3d. LOGATION (City, town or county] ~~ (State) 


236. DATE age 7) 23e. NAME OF CEMETERY OR CREMATORY 
Bethel Cemetery 


ADDRESS 


Waynesboro, Penna. — 


REMOVAL (Specify) 


25b. singin '$ SIGNATURE 


Onthun & Aiasas 


| 250. REC'D duL25 rors 


vare SU 


f 


y the funeral 
and 2 sh 


yy event, within 72 hours after death. 


bad 


quires that the death certificate be executed within 24 hours after 


9 physician, 


sit permit. Then please remove carbon papers. Pag 


|, cremation, or removal, and in an’ 


be retained by the hospital or attendin: 
ECTOR: After this certificate has been signed by the attending physician and completely fille: 
director, page 3 should be detached for use as the burial-tran: 


be filed with the State Dept. of Health prior to burial, 


oS: 


death. Page 
TO FUNERA 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
15M 7/61 ’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02775 CERTIFICATE OF DEATH 87 
: 08765 __ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If insiitution: Racideres before edmission) 
a. COUNTY * e, STATE b. COUNTY 
Washington MARYLAND ‘Maryland Washington. 
b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, writa RURAL and give neerest town) 


write RURAL end give nearest town) 


illiamsport 10 Weeks |( 5 Hagerstown 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) j 4. STREET ADDRESS sr e. . 1S RESIDE NCE 
;Witiiamsport Sana toriuu ie 83 Elizabeth St ves [] NOR] 
3. N. ital sa Middle — E “Lost gas ‘DATE Month Day Yeer 


Gye ee) ULYSSES THRADORE ROMESBURG Sr | ™*™ July 17 1962 19 


3. SEX ||6 COLOR OR RACE|7, MARRIEDSESENEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS. 
ij v last birthday} |VAonths| Deys | Hours 
Male hite winowed [] _pivorct ["] pr 20 1877 B85 yn. | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR mau 
dona during most of working life, even if retired) 


Owner - Operator Ramesburg Coal Co 


MW, BIRTHPLACE (County & Stete, pier country) 


Garrett Somerset Co 


13. FATHER’S NAME 


Sa_ mel Romesburg 


14, MOTHER'S MAIDEN NAME 


Mary Miller 


© 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyasgivaweror dates ofservice) 


16. SOCIAL SECURITY NO. 


_218-38-9135 


17, INFORMANT “Address 
ly one cause per line f ), 


2 @rs Rosie M. Romesburg 22 Elizabeth St 
}, and (c).] 


SUSE OF 4 ; INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY. Hager stown lid, 4 sy 
‘ky IMMEDIATE CAUSE (e) : ren! Q — 

4 Sy a. Me DUE TO 


Conditions, if any, which 
geve rise to Immediete ceuse 


Ch (. f = mn <p 
- iboujc  < —F! Sluevrvlo “Mey v ae S703. 
(c) — 


(a), steting the underlying 
cause last. m 


rs PART Il. OTHER SIGNIFICANT (temof Fi CONTRIBUTING TO DEATH BU’ OT RELATED. TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART He) 1. WAS AUTOPSY 
ee + 

3 Coeuer st cof [FY eVOSChO cox, HONE Ho) es 
© [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

fe | OR CONTRIBUTING. Oc. — OF DEATH 

b {IF EITHER, NOTIFY Mj ‘CAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer ie INJURY GCCURRED: 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or towg) (County) {Stete) 

g tue wi factory, sireatfoffice bldg. atc.) | 

Z * I 


his hos; 7 ttended the deceased from. 19G$-tos/.. 2 1%S-ihaiC( D (we) last 


dh Send that nei, oes aSAm, from the es and on the date stated above, 
22b. DATE 


21. | certify that 
saw the deceased alive 


222, RE 
ATTENDING MED, STAFF IGNI 
LE mp. | PHYS. (—oikecror Dems. 0 7 A P= E2 
pace 22d, ADDRESS / 
NAME (Type) J 47. 
ALE, Bf x AH 4 'Blao ew: LAL A 
23d. LOCATION (City, town or county) (Stete) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


ard 4 city) 
Bur __7/20/62 luthern San cin Bagh CO Md. _ 
24 urd atl SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| Andrew K. Coffman Hagerstown Ma, pare SUL20°62) i pg 


ae” ep atee ie ae 


=| 


Sieg oh Stow sk: yes 


are 


pee 0 


Ly anjsokes ai? 

FT sia 
aie ast? capt wall gia’ 
‘ oe 


vay ’ ee ee oe 


ta bie hh te ota tage) ef utfed aA WoL bak 4 r 


i Be el ee |S r Lae . 


 — 


i—| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ C2776 CERTIFICATE OF DEATH toy: bass 


ot 
be 


/ 
as, if aay, which 
gave rise to immediote 

cotse {0}, stating the under. ( DUE TO 
lying couse last. te 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
Flas cleccat aebyr- 2 Clerektig, (Mier wmeyrer 


Crs i 
8 q 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
Pao °. : o. b. COUNTY t 
ee oe! M WASHINGTON lee MARYLAND REDERICK 
= Be b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g se RURAL ord give nearest town) — / 
a = on x 

= er] WALKERS Vid MARYLAND UA - 
& | ( d, STREET ADDRESS e. 1S RESIDENCE 
5 = ON A FARM? 
ae Sst Yes 
Bee se 0 noma 
2 5 3. NAME OF First Middle lost 4, DATE Month Day Year 
= 3- DECEASED : OF 
SS (Type or print) FRANK ARTHUR ROSENBERGER a JULY 19 62 

a 
= >» : S$. SEX 6. COLOR OR RACE | 7. MARRIED R] NEVER MARRIED OO } & Date OF BIRTH 9. AGE {In years 
= oi last birthday) 
sy whe MALE WHITE |wiooweo pworctOL] | DEC, 29 904, Py Meus 
= Ea: 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 88 during most of working life, even if retired) te SAA 
So Me NORTH WALES, PA, BLS 
g 68 14. MOTHER'S MAIDEN NAME 

c 
2 &8 R ) p , ) op 
8 se AEazee Cots gfih $M jg lege AnerAter 
© 28 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAVSECURITY NO. 17, INFORMANT ‘Address (| 
$ a 4 (Yes, no. oF unknown) IF yes, ge , gy o dates of service) P) f ”) p & 
See 4d extel ike JL 8 4 ~ -C4IR Win Kehin. Wrst regens Weatsrrart 
3. 28 [¥. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and ().] INTERVAL BETWEEN 
3 fa PART I. DEATH WAS CAUSED BY: é le, pee 
2 ths ; "OO WMMEDIATE CAUSE (0! Gece meotertuaf 144 eee 
= ihe 
Sy is oY ; DUE TO 
25 : 

3 

2 

oD 


ires 


A ee ee ves] no [=~ 


20a. ACCIDENT WAS UNDERLYING J ‘20b. DESCRIBE HOW INJURY ‘OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bidg., lc.) ! 
p.m. 19 Jot work [J at work t 


ital er attending physician. 
MEDICAL CERTIFICATION 


IR: After this certificate has been 
letached for use as the burial-transit permit. 


, crematian, ar removal, ond in any event within 72 haurs ofter-deat! 
=) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


aso. 21.4 certify that | attended the deceased fram___________ 1=3_, 19.82, to... = 4__., 19.8 2=,that | last saw the deceased 
a ., alive on____ +f 19. G2 __, and that death accurred ad 4M, from the causes and on the date stated abave. 
= a 4 ADDRESS (Sireel, city or town, state) DATE SIGNED. 
eo ¢ 
= ACTUAL as eG = e 

~~ 3 f siGwature__/ Phere Cru ee ee ee Ta @-G 
$ Ss 3 5 / PHYSICIAN'S Sr = 

eee NAME (Type OHN_H. HORNBAKER, M.D =A 5A, Wo WASHINGTON ST, HAGERSTOWN, MD. ___. 
£809 Fo. BURIAL, CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City. town, or county) (State) 

eros REMOVAL Specify) "4 y) 7 fb 

Bees ; Be é Kad? 1d 0A Pith CON (eth Day UA 

re aK 23, FUNERAL DIRECTOR'S SI 2 ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) se (e) () pare gui 9 "62 Onthen J, 
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- a= St oe tet -os ae 
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: The law requires that the death certificate be executed wit 


f or attending physician. 
has been signed by the attending physician and completely fill. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon, 
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MEDICAL CERTIFICATION, 


be retained by the ho: 
NRECTOR: After this certificate 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 he 


death. Page 


TO HOSPITAL,OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


O8'?o'7 


1, PLACE OF DEATH 


2. UBUAL RESIDENCE (Where deceased lived, If institution: Residence before aanimionl 


INTY 
_ WASHINGTON 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


&. COUNTY TAS 

WASHINGTON maryian || ~~ MARYLAND 
b cry OR TOWN (if cutie Ce ea ¢. LENGTH OF STAY IN Ib ; 
HXGERS TOWN?” LIFE X RURAL 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) 


d. STREET ADDRESS. 


SMI'THSBURG 


®. IS RESIDENCE 
ON A FARM? 


WASHINGTON COUNTY HOSPITAL SMITHSBURG RT. #2 ves [] NO Ey 
(AME OF r% Middle anne Month Day Year 
DECEASED OF 
{Type or print) ROY LEON SCHEELEY DEATH JULY £7 & 
5. SEX 6 COLOR OR RACE] 7, mapRieD [_] NEVER MARRIED [3] | &- DATE OF BIRTH 9. KE (In yours |EUNDER YEAR 
MALE WHITE | wows] — vivorcto [] 7/25/62 _ | “D 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even mes 


MARYLAND 
43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
LEON R. SCHEELEY SARAH E. DUEY 


Ti, BIRTHPLACE (County & Stale, or foreign country) 


| 12. CITIZEN OF WHAT COUNTRY? 


Sak. zd 


MR. LEON R. SCHEELEY 


Pa WAS cE. thie IN US. Sanne Forces 16. SOCIAL SECURITY NO.| 17, INFORMANT 
‘es, no, wr] yes giva war or dates of service) 
“No NONE 
18. GAUSE OF DEATH [Enier only one cause pgr line for (a), (6), and (c).] 
PART |, DEATH WAS CAUSED BY: / 
AAC AL CL 


AAA dp led ox 


IMMEDIATE CAUSE (2) 
Oo DUE TO 


Conditions, if any, which (b) 


gave rise to immediate cause 
(a), stating the underlying ( DUETO 
cause last, {e). 


AdéeoS MT THSBURG RTL 
MD. 


INTERVAL BETWEEN 


ONSET AND DEATH 
abs ZL [Lh XK ss 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN | IN PART ile) 


20s. ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING L] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


9. WAS ‘AUTOPSY 
PERFORMED? 


[1 no PX 


YES 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 
p.m, 19 


21. 1 certify that (I) (this hos 


Month, Day, Year 


saw the deceased alive on...:/44 


20d. INJURY OCCURRED 
While __Not While 
jet work [] at work 


200. PLACE OF INJURY (Home, farm, | 208. (City or town) 
factory, street, office bldg., etc.) | 


(County) (Stata) 


that (I) (we) iast 


M, from the causes and on the date stated above, 


22s. ee) 


thy: hyo 


- spon 
M.D. iE 


STAFF 
RECTOR 7 Pays. 


22c. PHYSICIAN'S 


NAME (Type) 


0. Love Ve, 


22a. ad hi Fered, po STL? aos 


~~ 22b. DATE 
o SIGNED, 


Fa, BURIAL, CREMATION, 


weer | 


23b. DATE THEREOF 


7/28/62 


23c. 


RES 


HAVEN. 


NAME OF CEMETERY OR CREMATORY 


CEM. 


24 F RAL DIRECTOR'S StGNALUR! 
LW? fe! 


25a, REC’D BY REGISTRAR 


23d. kh (City, town or county) 


HAGERSTOWN Mp, 


2Sb. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ra Pep of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eS Mes thee eats OF DEATH 08'768_ 


Til DEP fs PLACE ma DEATH USUAL aera {Where deceesed lived, If instilution: Residence before ‘edmission) 
* 
b. eR 
bash « Ke a MARYLAND rX(2n Bot / Ai mg + ©. v 
b, CITY OR TOWN {if outsi toe “= c. LENGTH OF STAY IN Ib ce HE raed (it th le corporet id write RURAL end gi end give nm st town) 


rite RURAL end give neerest town) 


A¥tr.) Towa 


ut Caboxsuthe , td OD K we 


x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
=f Shela ba/ Alana én Lue yes [-] No [4 
(3. NAME OF — ~ First ~ Middle ‘Last “ee ban “Month Day Yer 


tirewrin RY mond Vaudervger — Sehwant Be 


pense 6. fie OR RACE TE 8._DATE OF BIRTH 


7. MARRIED [etter MARRIED Oo 
H ale wivowen []__ivorcen [7] De cx oe grsr* 


Te. USUAL OCCUPATION {Give kind ies 10b. KIND OF a ‘OR INDUSTRY 


jane duging most of working tife gaven if retired) 
Oufin of O l Oo a ee 


Spam 7° 20 1902 
9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
lest bithdey) |Months| Deys | Hours | Min. 

ce hatte 


W. BIRTHPLACE cies ‘or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


i 


‘Yon Bas Chcg re tial 


Ss $e RL fC 
13. FATHER’S NAME ge 14. MOTHER'S pr ere NAME” 


ay ere SCHWARTZ. 


15. WAS \ ate EVER é U.S. ARMED FORCES! 4 SOCIAL SECURIT 17. INFO! ORLAD PECL 
N 2 a Gus a4 a Tr oe te 03 aeHD Ze es F, elton ene out) ms A bes 
ie e D ’fou Sve! 
Nv? “CAUSE OF Sera Be ‘one couse per (@), (b}, end (e),] ’ ds VN, L (xo 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: “ zs 
Ineoiare cause ie) tendo Oc tele Belt ral 


20 DUETO 


Conditions, if eny, which 0 General Arfori'y $ clerosu'y feud =| Gyase 


geve rise to immediete cause 
(e), steting the underlying ¢ DUETO 


| cause tet @ a rterib ss chrtfie Meirt Tyecsere 


/) |Z] PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19, WAS AUTOPSY 

ae a. T” PERFORMED? 

e 

3 yes [] NO [ae 

E | 200. EXTERNAL CAUSE WAS i 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert t or Pert ll of item 18.) = : 

| PRIMARY [] or CONTRIBUTING [] | 

& | CAUSE OF DEATH. | 

4 = a = ——s a ee 

§ | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 

Ss Cie ee: While __ Not While factory, street, office bldg., etc.) | 

2 a 19 jet work et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy Cl Inspection [4—- Inquiry ‘=f and in my opinion 
death resulted from: Natural causes [eal Accident [_]. Suicide [1]. Homicide [E) | Undetermined manner ["] 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL 
cs cron, obraul bys Aha, a = ie MEDICAL EXAMINER [_] DAT SIG: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


2 TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


b3 
E 8 EXAMINER'S E. x ef x TY MEDICAL EXAMINER [_] ‘20 le 2 
s ~|__ | NAME (Type) Weed lu; D. ot a, A Address (Street, elty, town, or county) 3 a. 
EB 3 X 228. BURIAL, Siac | 22b. DATE Ye AME ¢ tele oN ATT R CREMATORY Z2d. LOCATION (City, town, or country) —~=~S*«SSitetc) 
EMOVAL (Speci 
on URI Lord ag Deal 
Gy S Mahar Zao. MU ies * REGISTRAR | 24b. REGISTRAR'S SIGNATURE r 
VS. Al NN 25 '62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08779 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08'769 


1, PLACE OF DEATH 


1 
FOR STATE 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


e. COUNTY ¥ a. STATE b. COUNTY 
Washington MARYLAND Penna, Franklin __ 
b. City OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neorest town) 
___Hagerstown 2 wks, 3 Waynesboro Te a 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET rot ey °. 1S RESIDENCE 
Washington Co, Hospital te, ___158 W, North St, ves (] No [5g 
3, NAME OF “First ¥ ~ Middle lat = st*d| «4. zDATE “Month “Dey —S>- Yeer 
DECEASED aoe 
Pe oe Ve. Senate Loretta  _— Scott __ | Se DS ely... 6). alee 
5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [_] | ® OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
last birthdey) ari Deys | Hours | Min. 
Female =| White wiooweo Fy oivorceo []| Sept. 16, 1868 930m | 


10a. USUAL OCCUPATION (Give kind of work ‘12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ice = Sa __Md. eS oe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward J. Adams Agnes V. Weaver 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | (State or foreign country) 
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within 72 hours after death. 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown} | (Ifyesgivewerordetesafservice) 
tae = Le idee: William Shank __—~Waynesboro, Penna. 
18. GAUSE OF DEATH [Enter only one ceusa per lina for (a), (b), and (c).] | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


G Uf x DUE TO 


Conditions, if any, which 
gave rise to immadiata causa 


ONSET AND ~ 8 


MINAL D DISEASE CONDIMON ee PART I(o) 19. wie ey 
RFORMI 
YES o NO. 


vars v7 Ba C0 ae Bas 
IRRED | 2De, teat OF INJURY ed farm, i 208. (Ay or town) (County) = 


took charge of the remains described above, held an Autopsy is 


(a), steting the underlying ¢ OUETO 


cause last. 


(c) 


20a. EXTERNAL CAUSE 
PRIMARY [1] or athe ate 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


21. I certify that . and in my opinion 


death resulted from: Natural causes Accident o. Suicide fel Homicide im) Undetermined manner Oo 
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or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


tJ 
58 CHIEF MEDICAL EXAMINER [_] 
3 ae a Sac, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 0. 
. DEPUTY MEDICAL EXAMINER 
E B83 EXAMINER'S t x We 2D 
Kw NAME (Type) AR D Addrass (Street, city, town, or county) Ae oe 
ie 3 22a, BURIAL, CREMATION,| 22b. OATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, lown, or country) I 7 ~ (tate) 
Ags REMOVAL (Specify) 
ous Burial 1/9/62 Green Hill Waynesboro 
a 23. FUNERAL DIRECTOR ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
V5, AISME YY F 
5m 7/59 QA Waynesboro, Penna. DaTgiL 1 0 '62 BS Oe 
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requires that the death certificate be executed within 24 hours after 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law r 


VR AIS (4) 


death. 9 be retained by the hospital or attendin: 
TO FUNE! RECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
NR ay ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O8'7 20 | 


ar] 
8 is LTE DEATH 2. UBUAL RESIDENCE {Where deceased kived, H Institution: Residence before admission) 
2 2 . a. STATE b, COUNTY . 
sa Washington MARYLAND Maryland Washington 
ia, b. CITY OR TOWN [il outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 writa RURAL and give nearest town) 
3 wr 34. Hagerstown 
o a, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel « [tte d. STREET ADDRESS % _ 1S RESIDENCE 
2 / ‘ON A FARM? 
5 
3 x yal O52- Columbia Road _ Se a Columbia Koad ves L] NO BE 
First Middle Ta 4, DA’ D 
a "DECEASED i TE Month Day ‘Year 
'ype oF prin!) 
ate yd b Beare gly 12 1962 
5. SEX 6. COLOR OR RACE!7, aRRED [ PRENEVER MaRRiED [] | ® phat OF efRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
st bicthday) |"Months| Days | Hours | Min. 


wipowep [7] __bivorcep [] Ap eich 27,1903 59 | 


0b. KIND OF BUSINESS OR Teas i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


|Gairchild. Aircrat: zewitle, Penna. __ USA 7 


14, —— MAIDEN NAME 7 
Annie (Last name. not. known) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address HA wn. Md. 
213+16~1770 Mes Hoyd JeShatzer 1052 Columbia Kd,” 


Mate | White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Haat Treating — 


FATHER’S NAME 
Not Known 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (If yas givawaror dates of service) 


3. 


signed by the attending physician and completely fill 
-transit permit, Then please remove carbon-papers. Pages 


|, cremation, or removal, and in any event, 


€ | 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).)_ INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: CHEFS EADEGTH 
cg po ___ IMMEDIATE CAUSE (2) 7 
a 4 ) f 4 DUE TO 
Conditions, if any, which (b) ea 


gave rise to immediate cause 
{a), stating the underlying 
cause lost. {ce} 


AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL N 
O71? PERFORMED? 
< cis bs r =a a de: YES off NO wh 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
U | IF EITHER, NOTIFY MEDICAL EXAMINER) 
of ——— 2 ae 
$ | 20c. TIME OF INIURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 201. (City or town) (County) (Stete) 
3 ean: on While __ Not While factory, street, offica bldg., otc.) | 
2 ee 19 at work [_] et work ! 


_n 19-2 :Sthat (I) (we) last 


SSNS STAFF 


MD. atc L) Pays. (] GLA Dia = 


# 22d. ADDRESS VEY I Ce Max. fu 
tt San OY (La Be 


id. LOCATION (City, town or county) (State) 


ee 7/15/62 Hagerstown Mde 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ah gh Rest Haven Suneral Chapel Hagerstown, Mido love ML 16°62 | Catt f Miwa 
: - iG, Mt. r~ 


22c. PHYSICIAN'S 


NAME a ii P, A ey 


BURIAL, CREMATION, | 236. DATE THEREOF 


iled with the State Dept. of Health prior to burial 


‘23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
fay Py IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=> 
5 


et 


3s CERTIFICATE OF DEATH o8771 

“a & 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora admission) 
x 2 @ COUNTY ‘ a, STATE b. COUNTY 

g 2 ashington manviann || “Maryland Washington __ 
= ae b, CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAYIN Ib || c. CITY x TOWN (If outside corporate limits, write RURAL and give nearest town) 

t write RURAL and give nearest town) 


@ 


Hagerstown 10 Mos|( 3 Hagerstown _ 


21. 1 certify that (l) @HE26RSRIDD) attended the deceased from: Lay al » “ine ot rat 
ed at....0..M, 


to. JULY...24..., 19Q2 that (1) (34a last 
MY... 2 Doon 19.82, and that death occur: 


rom the causes and on the date stated above. 


J 
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So 
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Ns 

Us 

58 

32 
s \ aes tS 
Es a® , “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4, STREET ADDRESS e. 15 RESIDENCE 
e Easy | ON A FARM? 
Zs 251 Avon Road ‘ *: 251 Avon Road _ __| ves] No fe) 
£ 3 aa 3. “NAME ¢ oF ‘First Middle last 4, eps Month Day Ye 
3g Gs 1 
@ a (Type or ig DEATH 
Se _ DAVID _—sJACKSON SMITH July 24 1962 19 
eS Ts. SEX” 6, COLOR OR RACE)7, MARRIEDSESENEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 2 
eee last birthday) |"Months| Days | Hours Min, 
e Bae Male Whit bweowt[] _ vivorcen (] Oct 3 1887 74 ye. q 
§ #8$$ TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 £ my done during most of working life, even if retired} 
§ Be: Engineer Penna R.R. Retired Lura Co Va. _USA 
BS = gc 13. FATHER’S NAME | 14. MOTHER'S Pay NAME 
@ £35 | 
$ sag James L. Smith = | Emma Rhinehart _ == = 
© 25: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= nee {Yas, no, or unkown) | (Ifyas give waror dates ofservice) 
a7 oO ° 
B28 =e Quseror DERaE ne cay eee MOTE O“LL06 rs Frances lM. Smith 851 Avon Road. 
eed § 5 PART |, DEATH WAS ie Ry a gee Sted Hagerstown ld, INSET, AND DEATH 
es 5 
sage on caust a) Acute Coronary Occlusion — _ minutes | 

2 2 / 

i ce 0, DUE TO 
as F ‘aonatiions At anya whien » Atherosclerotic Heart Disease onths 
253 gave rise to immediate cause 
= =u {e), stating the underlying DUE TO 
oo cause last. (ec) 

5 : aA - tue. & ees 
ms 4 Olz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= U 1S CONTIERTIBG Te DENTS 
Qos z| Asthma, bronchial, Diabetes Mellitus ves []_No 
Be §  ]20a. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Par Il of item 18.) _ sia 

Qu & | OR CONTRIBUTING (CAUSE OF DEATH 
ME tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Qas 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) ~~ (County) (State) 
as< Fat Hour 8.m. While __Not While factory gaive Srcciies DIE csr 
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nS te 230. BURIAL, CREMATION, 23b, DATE THEREOF be NAME OF CEMETERY OR ¢ CREMATORY 23d, LOCATION {City, town er county) (Stata) 
cy REMOVAL (Specify) y j 
278 Burial |_7/26/62 Rose Hill Cemetery Hagerstown Wash Co Md, 
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TO FUNERAL DIR! 


VS AlS (4) 
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e filed with 
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Amre MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PE7S2 CERTIFICATE OF DEATH a thor ee 


iad 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


Es 
. Ch |. STATE 
“WASHINGTON eS ide OO 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 


Hasecsto Ruear - tarqersTown 


d. NAME OF HOSPITAL (JF not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 


HAS oad nw 3 d 
Qk poe, tow Ce nae Lo sp \2. Cote M AN (we. EL NO 


3. NAME Oj 


FE Fint © Middle, st _|4: DATE Month y Yeor 
form LUT RICIA REGAR Sullivan] Som Su 2 


5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] | 8 DATE OF BIRTH % AGE {In years THUNDER 1 YEARIIF UNDER 24 HRS. 
A aa ge Y) Month; Min, 
w wioowen)p” " ovorceoe |. 4 = 7 1887 Speen | Month] Dove | Hour | mn 
10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) be 
{TOU A : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Linmtheew rr Unk 
1S. WAS DECEASEDEVER iN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes, no. gbr unknown) {IE yes, give wor or dates of service) 
Mad need Oba 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (<).} 
bee ts 


PART i, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ DUE TO 


Conditions, if ony, which rs Dr -ehs 
gove rise to immediate 


case (0), stoting the under. ( OVE TO Se ie 
hing soelage » Chrewema  AscevDive  Colow 


INTERVAL BETWEEN 
ONSET AND DEATH 


MERA 


6-9 Mo 
1VR- 


5 Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
iS F “ Fit ge, See . ~ PERFORMED? 
5 CNeowic Gongestve fear Sar lind. vs) N 
= 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOAV INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© fUF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 Hour o.m. While Nat while factaty, street, office bldg., etc.) ! 
= Pom. 19 Jat work [] ot work [7] \ 
21. | certify that | attended the deceased fram. /MAY 10... 19.6%, 10 cJuby 7, 19.l%that | lost sow the deceased 
alive an__sJh eS ee 12%, and that death accurred ot bfF-A wm, fram the causes and on the date stated abave. 
: ADDRESS (Street, city or town, stote) DATE SIGNED 
Siti uo, ...902 7). folemac. ST TB OR 
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natives HAROLD RK Taritch JR _ MAPEL STOW 


(State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nie morro 


2 Sa Baa {Where deceased lived. If institution: Residence ers Pes 
Pi N N, b. COUNTY dD 
R TOWN (If outside corporotg limits, write pay sige AL ond 5 eares! “AA 
ROOK wrt | 720. 0K j) 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


O8 INSTITUTE d. STREET ADDRESS e. 1S RESIDENCE 
Washing n(o. Hos dtod 2405 ( Canby i 75.X°3 | sO not 


o. COUNTY 


WASH, CO, HAGERSTOWN jarriano 


b. CITY OR TOWN (if outside corporote i ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 3 


write 


3. 


NAME OF First ATE Month Doy Year 


tigect pan) MRS, LOTTIE “ESTHER SWEGER bam JULY 2 19 62 


5 SEX 6, COLOR OR RACE ]7. MARRIED [4] NEVER MARRIED [-] |B. DATE OF BIRTH a nee “Hoos | Hie 
Bt birthdoy} | Months] Doys Min 
F W winowen $y ——bvorceoE] | Yune 6, 1862 are 


10a, USUAL OCCUPATION (Gi ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stots foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ge § achsonville, Pa. . SA 
13. FATHER'S NAME S 14. MOTHER'S MAIDEN NAME 


Harry Strohn Martha’ Price 


1S. WAS DECEASEDEVER 1H U.S. ARMED ea? 16. SOCIAL SECURITY NO. |17. INFORMANT Address HL 
Yes, no, of unknown) (IF yes, give wor or dates of ~ Ap 7 Ge 
no ai W. wege 28 i LA, #£a @ e 


MEDICAL CERTIFICATION, 


1220. BURIAL, CREMATION, BURIAL, CREMA i) ‘T22b. DATE THEREOF | Zac. NAME OF CEMETERY OR CREMAORY 7 DATE THEREOF Zc. NAME wi CEMETERY ee REMAZORY ns resin) LOCATION { 
OVAL (Speci 

BEE 62 ask Harris 

Eva 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c).] INTERVAL BETWEEN, 
RT 1, DEATH WAS CAUSED BY: 
PART). DEATH MEDIATE CAUSE fo) ACUTE PULMONARY EDEMA Mowe 


f DUE To s/f - 
Conditions, if ony, which fe Chrinia é tei Aa Ct 
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gove rise to immediote 

cotse {o}, stoting the under. ( DUE TO E, lp 7. « 
lying couse lost. {e). +, eLinrree 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT M@MT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio) | 197 WAS AuTORSY 
Yes 1] No 
200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port ll of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY “Month, Dey, Year [20d. INIURY OCCURRED — [20e. PLACE OF INJURY tHome, form, {20F, (City or town) (County) (Stote) 
eras While Nat zie foctory, street, office bldg., etc. H ' 
p.m. ot work [J ‘ot work 

21. | certify that | a the deceased from.___ [*2-/4e¢* Mah matt ET PP Ze We “that | lost saw the deceased 
alive on__. enh take. Athny _, 126 --, and that death eared at Lnsepn, fromthe causes and on the date stated above. 


0 ADDRESS (Street, city or town, stote) DATE SIGNED 
fv“ 


sun, OV) de wo LSTA Aeecg at Jd fate Ie ye 
TERME (ye) | fowaraws, 7. 5 rb. ESL Son/ ay Oe CULE You 
ie pins ia or ari "eh, (St a Pa. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


w. 1 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eae CERTIFICATE OF DEATH 08'7’'74 
& 23 : * 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
y & * a. STATE b, COUNTY 
oe W we d MARYLAND || Mh re 
= ze b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN — corporate limits, write RURAL and give nesrest town) 
q ou a write RURAL end give neerest town) , 45 
= > ° / ¢ 
qe «ee = ro aa RR Life  |05 i town Pee =. 
; Pa d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddress) [ & STREET ADDRESs o. 15 RESIDENCE 
ae ONA 
32 W 1 Co Hospital 30 S.Mulberry St. ves L] No Bd} 
HS = Ss 
a . NAME OF “Middle les! 4. emt Month Day Yeer 
KR DECEASED OF 
ic (Type of print) Joke Henry Thomas DEATH 30 19 62 
5. SEX ~ 16, COLOR OR'RACE 8. DATEOFBIRTH = ——=—«| 9, AGE’ (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS, 


}7. MARRIED [7] NEVER MARRIED [_] 
WIDOWED hg pivorced [_] 


jast birthday) 


Bi | ieee 


Male White 


pests Days | Hours | 


March 29,1891 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPLACE County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

___ House. | Buildings es Hagerstown, (Id, UA ss 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


WitLian Thomas | Ellen Snell 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, mvrorMant 29 Ohomas Address 


(Yes, ne, or unkown) | {Ifyesgive wer ordetesof service) 


"No bi -090-7417 |133 Randolph Ave.  Hageratoun,iid, 
rs 18. CAUS TH [Enter only one cause per line for (e), (b), end (c).] j Pi oeeam gia 
cl ; Ys I 
rar cBEN AS SN Tembaed actaiy peShundn. Sb 
aw) ) DUE TO iG 
Cenditcnshlua ry, which » Generalized arteriosclerosis E wa 
gave rise to immediate cause  ——— — 


The law requires that the death certificate be executed wi 


ital or attending physi 


(e), stating the underlying 
cause last, (e 


"19. WAS AUTOPSY 


ate has been signed by the attending physician and completely fill 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


a U 4 ~ PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BL BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVE GIVE 
ga ie PERFORMED? 
2g - ves [] NO 
a < . . 
ass | a Arte: one. ergot: eart disease... 4 . 
lake, 8 © [ 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE ay IN. Ci ag he nature of injury a8 | or Pert Il of item 18.) 
ou | OR CONTRIBUTING (CAUSE OF DEATH 
EE G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ra a = = 
gis & | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stete) 
aps Fa Howes Wak While __ Not While fectory, street, office bldg., etc.) | 
Be a = ee 19 at work [_] et work [] ! 
rxy g 
Heo . | certify that (I) (this hospital) attended the deceased from or :, that (I) (we) last 
mS g saw the deceased alive on.. = Fs » and that death occured at.82.AQ fhe causes and on the date stated above. 
eae OMT Tc = 
. SIGNATURE 22b. DATE 
eee . ATTENDING STAFF SIGNED 
gee it i Ps 7: © aS Se ee: DIRECTOR pays. =" T-31-62 
H oa | 22c, PHYSICIAN'S 22d, ADDRESS 
J NAME (Type) 
ae t i _ Paul Harrison, M. D. —_ L318" Ne Potomac St., Hagerstown, Ma. a3 
5 Be Ze, BURIAL, CREMATION, | 236, DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Stele) 
2 REMQVAL [Specity) , 
70 ’ 
o"8 urial lg, 1962 | Reat Haven C =e. ee 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ean REC'D BY REGISTRAR | 25b. ee aaa S SIGNATURE 


VR AIS (4) Y 
76 NN Rest Maven Funeral Chapel Mageratown, (dy _|oarsAUG 2 "62 | Cathar £. Hhiaw 
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eral director, 
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in 24 hours after death: Poge 4 


Poges 1 ond 2 sh 


in 72 hours ofter deoth. 


Then pleose remave corbon popers. 


stransit permit. 


‘or attending physician. 
: After this certificate has been signed by the attending physician ond completely filled in by the, 


e has; 
ached for use os the bur’ 


the registror prior to burial, cremotion, or remavol, and in ony event 
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may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wi 
poge 3 should b: 


TO FUNERAL DIR! 


VS ATS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A878 CERTIFICATE OF DEATH nce? S 


Mi. oh alae a SPURL ESICENCE (Where deceased lived. If institution: Residence before admission) / . 
Ne Washington marviano || ° °Pénna, bCOUNTY Pranklin V 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
yop) falgerstown Rural - Chambersburg Tey 
d. seis {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Washington Co. Hosp. R. D. S, Chambersburg YeSC] NO 

2. Beer aae Fint Middle lost walla Month Day Yeor 

{Type er print) Arthur J. Ulrich DEATH J uly i, 1962 19 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Tie iF UNDER 1 YEAR] IF UNDER 24 HRS. 
urihdey| Months Mi 
male |white —|woowor) _ovoxeoQ) | Jan, 20, 1925 | 37°") a 
100. Chane Se UO Kee Be wee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
mechanic He. J. Heinz Co.| Penna. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown Cora Ulrich 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[Y¥es, no, or unknown} (IF yes, give wor oF dates of vervice) 
M Pe J] hb, RD Chambg, Pa. 


18. CAUSE OF DEATH [Enter only one couse per line Fon (0), {b). ond (<).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: EA 
IMMEDIATE CAUSE (0) 


u r DUE TO 
Conditions, if any, which © AL, 


gove rise to immediote heey 
co¥se (0), stoting the under ( DUETO + Swe ia ay YJ Z, 
lying couse lost. (G Eee < 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Rea ee 
ves] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County) {Stote) 
Hour a.m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work [7] he 


y YJ 5 
| attended the deceased from. !__j-ta** 2 SZ, Rola eseq econ, “ts 1%.2_.that | last saw the deceased 
J Print a2 Lit, 
wi eas gees: that death oc a at L0.COn . fram “the causes and an the date stated abave. 
f (i 


ADDRESS (Street, city or town, stote) DATE SIGNED 
eZ 
Zo. SOHAL ce ae 2b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY ; Z22d. LOCATION (City, town, of county) tote) 
Vi i 
Birt st é Grindstone Franklin Co., Pa. 
23. 


IERAL DIRECTOR'S SIGNATURE ADDRESS Uda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ee ALE Jah Chambersburg, Pae fee east 


MEDICAL CERTIFICATION 


~t of, Ment 


ae sys. quia. 


os +2 


rth 


= 2h aa sing 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive’ on.. » and that death ane alte from the causes and on the date stated above. 


1 < DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ere 
Sea? CERTIFICATE OF DEATH 
5 oz 2 
iy os, 
& a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3-5) COUNTY 
oe 2 we " . STATE b, COUNTY 
3 ES "fashington MARYLAND _ Mar Prince Georges 
28 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end giVe nearest lown) 
x so write RURAL end give neerest town) i She as 
Te 9! Hagerstown 10 Weeks District Heights _ [GRS ee 
= ae d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
= a ON A FARM? 
= a 
3 ae Western ld, State Hospital 7607 Halleck St im 
g aan I 3. ss pas Middle lest 4. DATE Month Day 
a 2 OF 
g ea Tomei) ee MAALEC HBRAY vPEDENW coD peare JieLyY / 7 19 2% 
2 = ge bao 6. COLOR OR RACE|7, MARRIED BE] NEVER MARRIED o 'B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 f5S . k last birthday) S| Days | Hours Min. 
i or Male Toite weowen[] _ pivorceo [] July 18 1892 70 om il. 
6 82s Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 4 e E done during most of working life, even if retired) 
§ £25 [Auditor =)! Sg (Ashland Hanover Co Va, USA 
£oo gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ £80 | 
€ £2 
S205 No_ Record No Record 
o S§ > 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT + ~ Address > am 
= 328 (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
= 2 o 
ee. 2 No_ -- 75-12-8791 Mrs Enma Underwood. er Hall 
tS 
Spee 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), end ( Distri H a WEEN 
$s a5 PART |, DEATH WAS CAUSED BY; strict Hgts Md ONSET pee oe 
Es ‘ IMMEDIATE CAUSE (0) tobelare pn Epon le, Ola RAL __ | ree aye 
fangs ae DUE TO 
mang oS 
gs gis Conditions, fe Fhe » COeegrat Sicrcmbos/s A 42 | @ A2eS, 
2s S325 gave rise to immediete ceuse Stee 
Kenic (a), steting the underlying } 
e5o 25 cause teste «_ ARfeetoscletosss , general | enknew,/ 
ele aes, 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, WAS AUTOPSY 
mee ad M4 =a . can. :D 
URE 5 
aOEOS < 1 xo fl 
nO5 32 ‘ft Aas 4 = ws = mae 
Be ome © | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
gue & | OP CONTRIBUTING L] CAUSE OF DEATH 
a eae tr © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pases s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) “(Stete) 
as <25 a Ste eter While __ Not While factory, street, office bldg., etc.) | 
as Pay = ae 19 et work [] at work [_] | 
KH 2088 21. | certify that (I) (ee=tempwet—ettended the deceased from. Re uene rw Ee 1 198 6 2. that (1) (ame) lest 
HZUS © 
ar OD 
a Gu 
og 
3 
oc 
os 
as 
58 
Si 
ge 
68 


eB aa ATTENDING STAFF a soe 

S oid + Ceclar C farmae’, mo. |PHYS. DIRECTOR (Pays. Lm Jay 19, (76. 
Bog 22c. PHYSICIAN'S ; Te ADDRESS 
Ee : re 
BaeES 7 | [MMO Cp ne £. ames, wo.9, 1500 (iP re WHER Toe H D_ 
ge m Ta. BURIAL, “enn | DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 

a REM L city} 
eve | Burial |7/21/68 Oakwood Cenetery warren Trumbull Co Ohio 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

; ’ 
a ol _ Andrew K. Coffuan Hagerstown Md, pare SUL 2 4 '62 Cithur 2 foonsae 


— 


2. the funeral 


papers. Pages 1 and 
t, within. 72 hours after deaths 


by the attending physician and completely fill 
permit. Then please remove 


cian. 


‘equires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physi 
tificate has been signed 


is cer! 


R: After thi 


RECTO:! 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yi OL737 CERTIFICATE OF DEATH Siz" 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceaed lived, H Inslitution; Revidence belore edmission) 
a. COUNTY a BF b. COUNTY 
Wagnuington MARYLAND and Washington _ 
b. CITY OR TOWN {if outside eorporete limits, ©. LENGTH OF STAY IN Ib a att ‘OR TOWN (If outside corporate limits, write ety ‘end give neerest town) 


write RURAL and give nearest town) 


¢ | Hagerstown 2 Weeks (6 3 _Hagers town _ es 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) l d, STREET ADDRESS e. AES 
_Washington County Hospital _ 192) Virginia Ave 
}. NAME OF First 7 ne es ae Month Dey 
DECEASED OF 
: (Type or Prin HELEN MARCH VICKERS Pen July 19 
5, SEX ‘]& COLOR OR RACE]7. sapnueD [-] NEVER MARRIED [] ] 8 DATE OF BIRTH 9. AGE ln yoors]E UNDER YEAR 
Female White | woown yx ovorceo]| March 6 1899 63. bale al ie 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


Housewife 


13, FATHER'S NAME 


Samuel Lindsay 
15. WAS DECEASED EVER IN U.S. ARMED eae 
{Yes, no, or unkown) | (Hyesgive werordetesofservice) 
None 


fe} —— 
‘18. CAUSE OF DEATH [Enter only one cause per line for (e], (b), ond (e).] 
PART |. DEATH WAS CAUSED BY: 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Own Home llliamsport Wash Co M USA 


14, MOTHER'S MAIDEN NAME 


Laura E. Davis 
17, INFORMANT Address 


‘Mrs Robert Vickers Fairplay Wash Co da 
ee ars : 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (3) SL REA = = —— ene 
7 vuETO cm) by) “@) cb) 
Conditions, if eny, which py Pretoncenams Asurs AMD Chane Toa?) 


gave rise fo immediete cause 
(@), stating the underlying (| CUETO = — 
teteted) SST i MOESTED YRue eR Drauss 12 SAWS 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)) 19. WAS AUTORSY 
_ -—_"~ MI 

= 

ni ves No [7] 

f ]20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 18.) < 

E | OR CONTRIBUTING [) CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | G0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20%. (City or town) (County) (Stete) 

g Hour ¢.m. While ___ Not While factory, street, office bldg., etc.) | 


eine 19 et work [_] et work [J | 


Sb belt... 


saw the deceased alive ane osnsel9. @%., and that ath reetired Ate M, from “iter causes ee on the duis stated Bats 
22e. SIGNATURE 22b, DATE 


ATTENDING STAFF SIGNED, 
Ne (ee See mo, | PHYS. DIRECTOR Ooms. O ro tury oz 
22. PHYSICIAN'S NO ~ 22d, ADDRESS 
NAME (Type) 


Williamw_N, Fender --239.N.Potouac St, Hagerstowystt 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey, 


director, page 3 should be detached for use as the burial-transit 


death. Pag 


TO HOSPITAL_OR AITENDING PHYSICIAN: The law r 


TO FUNE! 


YR AIS (4) 
18M 7/61 


23a, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, towntor cou 


REMOVAL (Specify) 2/ a2 Mt viet 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Andrew K. Coffman Hagerstown Md. 


s Ww Co_Mda.—_— 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare SUL A 4 "62 ee Firesna. 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 08'?'78 


E 1, Pineier. 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca before admission) 
5 
: WAS INE TaN foes "STATE ye YL A Mb COUNTY "ROEDER CK 
= b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
~ write RURAL and give nearest town) ey ee 
40 COON ES Bo KO Brouvswick 1/622 ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Stree! address] d. STREET ADDRESS ow a. IS RESIDENCE 
¥ ON A FARM? 
Fain y- KEEN EY Monsine Home 425 Las7 A ves [] No NY 
as NAME OF | 7. ~ Middle “Last = “DATE Month Day Year 
tives on OVP FF LOREWA aoreen Siarn 7 PF ae (5 
5. SEX ———s—«—«=<«é«~S COLOR OR RACE 7. maRRUED [never marriep [-] | 8° DATE OF BIRTH 9. XGE (in years |W UNDER YEAR] IF UNDER 24 HRS. 
d i jou in. 
FEMALE | WATE wows [K"_pivorceo [] 4-/0-15F/ F) re | Bays | Hous | Mi 


T0a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


dong during most of working life, aven if retired) 
AUS E W/O 
FATHER’S NAME 


: eae O. ComPeHer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Hyasgivewarordates of service) 


40b. KIND OF BUSINESS OR INDUSTRY 


POA LE 


Ti, BIRTHPLACE (County & State, or foraign country) 


WiREIn-A 


14. MOTHER'S MAIDEN NAME 


{Z cRETTA D. CALB 
7. INFORMANT ~ Addrass 
Rev. Hea rai WARNER, Brvwswiek, Yd 


igned by the attending physician and completely fi 
nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


CAUSE OF DEATH [Enter only one cause par lina for (e), (b). and (ch INTERV ‘BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ie Q : 6 TT 
IMMEDIATE CAUSE a) PMO WH MOAT en, if 
/ Vs ) x DUE TO 
Conditions, if any, which (b) =! 


gava risa !o immediata cause 
(2), stating tha undarlying DUE TO 
causa last. que 


19, WAS ‘AUTOPSY 


his certificate has been si 


ra) $ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “e) at Ban Ki 
5 yes [] NO 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of itam 18.) ? ion 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a Z _ 
& | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stata) 
é Hour a.m. White __Not While factory, straat, offica bldg., ate.) | 
= p.m, 19 ‘at work at work t 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 


‘CTOR: After t 
director, page 3 should be detached for use as the burial-tra 


saw the deceas 
228. SIGNAT 


RE! 


R 


é 


22b. tel 
ATTENDING MED. STAFF IGNED, 
mop. | PHYS. [A oirector DO pays. 


a 

wo ee 3 22d. ADDRESS 

Bees) | [Pe Rtirs Joseru SEcompAR Boos BoRo Mal 

a = 

Se E a. Pa cael 236. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d, LOCATION (ery, town or ST) ” Siete) 
g*2 Bitlag” \7-7-79¢2\ UNSOV Lovet tevietl, Viggrn1Aa 


24 FUNERAL eae SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cewneut Wek, Mia ye and pare AVL 10°62 | Gothen f fine 


VR AIS (4) 
15M 7/61 


4, tf: 


Ata Ph ean ‘ 
~ Se ag rf ae : nH WARN 7 
atts i> ee aa 4 ee 


OMY et ui LSTA 


BA dibetns : AM 5 ety oe 
i Meeiicn .= ti 


aap ang iba Ase an | 


ws Reese el on “ea ’ 
PIS eee 


PY ar 4 
" wets ae Ts 


P< 
— 


ithin.24 hours after 
we carbon papers. Pages 1 and 2 should 


a, the funers 


/ 


ft, within 72 hours after d 


Then please 


it permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in“any e 


The law requires that the death certificate be executed w 


y be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed by the attending physician and completely 


£ 
2 
5 
ee) 
oO 
5 = 
pzg%2 O 
i 2 
on 3 
Bead 
Les 
wree 
2 
eae 
BE 
xi o 
E a 
ml 
eins 
om >o 2 
% 
mo 
s © 
Bag? [ 
La) a 
Ra a 
a 25 
O2bs 
Tigh 8 
QvOv Q 
mB OF 
VR AIS (4) OR. 
15M 9/60 ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98789 CERTIFICATE OF DEATH O8'?'73 


 SESENtT DEATH a - = a 2. USUAL RESIDENCE (Whara deceasad lived, If institutlon: Residence before edmission) 
. STATE b. COUNT F 
Washingto on eo ee | : Maryland Frederick 
b. CITY OR TOWN (if outsida corporete limits, | c. LENGTH OF STAYIN Ib ||. CITY OR TOWN if outside corporale limils, wrile RURAL end give neeresi town) 
write RURAL. He give eT a 
Hagers’ 2 hours Rural- Smithsburg 
/“d, NAME GF HOSPITAL OR INSTITUTION (if not in hospilel, give sireet eddress) || ~~, STREET ADDRESS 3 
ON A FARM 
| _——ss Washington Co, Hospital i K Route # 1 ves] NOX] 
‘3. NAME OF First Middle Tas! 4. DATE ‘Month Dey a 
DECEASED a4 
Cope GD PHILLIP FOSTER WARRENFELTZ (| =at July 17. 1962 
5. SEK 7 6. COLOR OR RACE) 7, MARRIED [ARNEVER MARRIED 8. DATEOF BIRTH 9. AGE (in yeers fF UNDER1 YEAR| IF UNDER 24 HRS. 
2 CJ lest birthdey) | Monihs| Di “He Min. 
male | white sreewendh oivorceo [] ‘Feb. 10, 1915 | AT ys. aa | eee | 4 


Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. jets (County & Stete, or foreign country) ji. CITIZEN OF WHAT COUNTRY? 
done during most of w. con lifa, even if retired) 


carpente Morgan & Keller. Frederick Co. Md. |U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = * 
Jacob W. Warrenfeltz i M. Eleanor Foster 
ASE Eaa sey EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO.| 17, INFORMANT AdeeSmi theburg, 


(Ifyes Oe ee 


'19@12-0718 Mra. Barbara F. Warrenfeltz Rt. : 


INTERVAL BETWEEN 
ONSET AND DEATH 


8, CAUSE OF DEATH [Enier only one couse per line for (e), Lb. end (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e] ta Y gw ae oe 
Xf: ’ ) DUE TO 


ns, if eny, which 
gave rise to immedieta ceusa 
(a), steting the underlying 
ceuse lest. SF + ts Peet 


DUE . Late 


CONTRIBUTING T TO DEATH DEATH BUT NOT RELATED. TO THE TERMINAL f SE “ONDITI 


ie PART Il, OTHER SIGNIFICANT CONDITIONS UTOF 

S ERFORMED? 
< ves [] No 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) = e 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ ~~ (County) ~ (Stete) 

S ut’, atts While __ Not While fectory, street, office bldg., etc.) | 

2 pom, 19 Jot work [_] ot work 


21. 1 certify that (i) (this h 
saw the deceased alive of 
22e, SIGNATURE + 


ital) attended the deceased fro oe 19GaZihat (1) (we) last 
d 


onthe date stated above. 
22b. DATE 


S27) Pu 2 


MED. 
Ragas 


ATTENDING 


22d, ADDRESS 


“smithebure, $y, Md, 


2c. PHYSICIAN'S 
NAME (Type} 


G. Fi Kohler 


‘230. BURIAL, CREMATIO} ab. t DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or coun} (Stete) 
bas Pha 
rsa, Reformed : ae 
24 FUNERAL DIRECTOR'S” DRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tle, Myersville, Md yy 19 '62_ aa 


Psimewaas 
Tesact psa as ie ‘eketeenias iw debab 


- jab e - sa)? 


bute onerset 1 siedued) ate erm ponies — vee oe | a on 
| m Ae 
Ik =i at ox Se it aN = . 
4 A ; eh ie 
1 TT, tp Als et s \ ae) Fall 
‘ ye + pl 
4 aa o fee =~ hifi 
? - - frie” : e. oy 
yet ly re “a <) eee . 
tad aie Pole sin — 
oe Ss ~~ Y = wie ae - wt 4) wor we) De 
+ Niu % by + at ~ ts > ae a - Te 


=H age, PR ees Pat: 
Sy AM apeuseds ee [+ Sen 2y a 


aie 7 ia, 


re 


a ussvel fis hotric Lal lS tee. ct, 5% 


a. rt * 130 
at Shae 4 a LOitretat Sect ia Dodto! 


eee ee ee ee ae | eC 


ne 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


82790 CERTIFICATE OF DEATH 


S 


PART 1. DEATH WAS CAUSED BY; 
4 IMMEDIATE CAUSE (e). 
& , 


“hy DUE TO 


s 
3 é 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesad tived, If institution: Residence before admission) 
g 2 a e. COUNTY Washington a. STATE Maryland SvCOUNTT a shington 
3 es _ MARYLAND 2 
ooY SER. b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (I outsida corporate limits, write RURAL end give neerest town) 
Fs a © e Shane ona give rest town) La ” x s b S 
Pee oy arpsburg fethme harpsbur 
@ § = vA d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sire! address) | d. STREET ADDRESS ae . e eee 
Eas : AFA 
zu8 203 E. “ain Street ae 203 E. Main Street 
> aa 3. NAME OF First Middle Last 4. DATE Month 
a8 om 4 Poet ER: SR Gre ayt 
etc Li 
Sie [aoe Pe facob rtin an . W 
28s BYsSEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [_] 8, a, OpORMES ge Pal “Rae UNDER T YEAR| IF UNDER 24 HRS, 
aes Male Whi te wipowen [X] pivorceD [_] Jan eu 1873 a9. + 3 % ery ee ie | oo 
ra if) 
oes 10a, USUAL OCCUPATION (Give kind of work] 10B. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stole, or foreign ea “12. CITIZEN OF WHAT COUNTRY? 
536 ] 
gee done apne most of working life, even if retired) | 
ES: t's Farm Owner | Farm | Sharpsburg Maryland | U.S.A <= 
f= 3 = 13. FATHER’ Ne NAME | 14, MOTHER'S MAIDEN NAME 
e 
a8 _ Joshua Wyand ie Ann Miller _ As ee 
2 s— ‘AS DECEASED EVER 2 GF 
= 2 $ Wane coe 14 5. rertchescqioriieal I 16. SOCIAL SECURITY NO.| 17. INFORMANT 20572 Main Street 
pee No i ‘non Mrs.J. Wesley Dorsey Sharpsburg Md... 
5 = 18. CAUSE OF DEATH [Enter only one cause per Ii ERVAL BETWEEN, 
3 . 
2 6 
iz 
42 
| 
8 
5 


Conditions, if any, which (bys 
geve rise to immediata ceuse 
(e), stating the underlying 
couse lest. (e) 


DUE TO 


"AS AUTOPSY 


O.\% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART $ 
5 PERFORMED: 
< ves [] no 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enier nature of injury in Pert lor Part Il of item 18.) a - 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< |20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ] 20e, PLACE OF INJURY (Home, farm, | 209. (Cily or town) {County) (Stete) 
u 
a Wap edaiet While __ Not While factory, street, office bldg., atc. bi i 
z ns 19 et work [-] et work [_] 


ne p. to , that (1) (we) last 
al tes the causes and on the date stated above, 


saw the deceased alive on. and that death occure: 


Eas aie ¥ 


R ATTENDING PHYSICIAN: The law requires that the deeth certificate be executed withi 


IRECTOR: After this certificate has been signed by t! 


ay be retained by the hospital or attending phys 
director, page 3 should be detached for use as the burial-transit permit. 


« 


filed with the State Dept. of Health prior to burial, 


A, 22b. DATE 
ATTENDING STAFF st 
mo. | PHYS. == C1 Pars. wi mv 
Hoa | PH sae * ~~ | 22d. ADDRESS ieeha J) 
| NAME [Typ 
a8 al LY ee TER eH. SHEL wie A 
ie Bs 23. BURIAL CREMATION, | 23>, DATE THEREOF ‘| 23c, NAME OF CEMETERY OR CREMATORY Tid LOCATION (City, town or counhy) (Stete) 
3 EM if 
22 Buy are | Tuly 10-62 | Mt. View Cemetery Sharvsburg 
VR AIS (4) , : 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
oe papi 1 0 62 Chvitout ak Penn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G CERTIFICATE OF DEATH 


—_— 


7 O82. 
G £3 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence ie ‘adiiission) 
yp 6 BCOUNTY, a. STATE b. COUNTY Ww f 
Sr Poy slip or, MARYLAND || AShin fon 
£ 323 b. CITY OR TOWN (if outside corporate simit c. <a OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerbst town) 
x 28S q / write RURAL end give nearest town) ri 
ogee rs . F mths Bares * 2 eee 
ae 4. NAME OF HOSPITAL BR asnTY i a ; give a LY d, STREET ADDRESS @, IS RESIDENCE 
23 r, yi f2/ ON A FARM? 
2 _ Was ing pen_C sles : j ~~ ves [] No 
a EE NAME on First “Middle 4. DATE Month Day Year 
ype orpin) ££ W/E Sits ZIMMER IB DEATH TA 1g p02 
5. SEX  ———S—«&| 6. COLOR OR RACE “DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR 


7, MARRIED [~] NEVER MARRIED Bega 
O O lest birthday} Reus] ‘Days | Hours | Min, 


Male Wht t te wiboweD Bar —_vivorceD [-] ug / ee eGs Som. 
ICCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR nila Le (County & State, or foreign country) | 12, CATIZEN OF WHAT COUNTRY? 
13.7 FATHER'S 1 


pa See most fot oral life, aven if retired) 2 ity strep Y Yah aghy,2lley LN 


Yam 21 nae ar Ne ape 5 = 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY vt 17, INFORMANT 


attending physician and completely fil 


Then please remove carbon pai 
{; and in any event, withii 


(Yes, no, or unkown) | (Ifyes give warer detes ofservice) 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


Ze. SYENAJURE se 22b, DATE 


ul 2 PTO MED. STAFF SIGNED 
aes . MD. DIRECTOR [_] PHYS. 


*: 
RAD) 


a 
2 
glee 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 
oes) 4 5 PART |. DEATH WAS CAUSED BY: ole “BEY | 
332: , IMMEDIATE CAUSE (e)_ IL BTEREL LopeL Ah f—wv ie CIE WG SE ys 
2. / 
oes Zs + Si 7 DUE TO 
& gz Conditions, if eny, which (b)_ GENER G1Z E: BATERMUOSCL Eyla £75 \wnkherp- 
sies geve rise to immediete cause 
euad (8), steting the underlying DUE TO 
si 25 ee, (c) + — te eee Pee 
2 3 3 - z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO [ T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia}) 19, WAS AY onsy 
ao | = PEREQRMED' 
ee 'S 
gE es S| LoAewhy Chehosctefesss. NyotthOge WBA IA OLD ves [PY oD) 
aS TR © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Pudi. & | OR CONTRIBUTING [] CAUSE OF DEATH 
S255 6 J (IF EITHER, NOTIFY MEDICAL EXAMINER] 
> 3 = - - “3 
5523 % | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, | 208. (City o town) (County) (State) 
ip Gee ots fat Hour a.m. While __ Not While foctory, street, office bldg., etc.) | 
Eyes Z z ce 9 et work [] et work [ ] | 
cat a = : 
S088 . 1 certify that (I) Ghismmespiel).attended the deceased from..5% a WEE, to... a 19E. 2 that (1) Gamo) last 
z 
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